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LECTURE Il. 
PULMONARY TUBERCULOSIS. 

“Srr JAMES PAGET AND GENTLEMEN,—As it will be 
impossible for me to give more than a mere sketch of the 
results at which I have arrived in connexion with pulmonary 
phthisis, and as the bulk of my observations up to the 
present have been made upon the lungs of children, I shall 
draw upon the cases already spoken of for most of my facts, 
but where necessary and possible I shall refer to phthisis as 
it occurs in older people. It is now generally accepted that 
all cases of rapid infective phthisis are the result of the 
action of the tubercle bacillus, although it cannot be denied 
that certain lesions may be produced as the result of the 
action of other and non-specific irritants. In these con- 
ditions, however, tubercle is very frequently associated 
with some other lesions, and it is often extremely difficult 
to say which changes are due to the one and which to the 
other. For instance, it has long been held that in stone- 
mason’s phthisis all the characteristic lesions met with in 
chronic tubereular phthisis are present, but my experience 
of stonemasons’ lung has been that along with the chronic 
interstitial and arterial changes, set up by the stone 
particles, there are struc alterations which can be 
accounted for only on the assumption that they are of 
tubercular origin, and in some few cases, in confirmation of 
this, the presence of tubercle bacilli has been demonstrated 
in certain of the new ype It may be assumed for the 

resent that in all the cases of phthisis the pulmonary 
esions to be described are of specific infective origin.” 

The structures affected by the action of the tubercle 
bacillus were then briefly described, and it was pointed out 
that in the first instance we should expect under given 
conditions the mucous surface of the bronchus to 
attacked. Such an assumption ui most fairly be made 
after a consideration of Julius Arnold’s observations on the 
course taken by dust when inhaled into the-respiratory 
pomen. Arnold pointing out the very important part played 
by the walls of the small bronchi and their terminal 
in the dis of inhaled dust particles. Secondly, there is 
the alveolar epithelium, which under the influence of an 
irritant material undergoes proliferation more or less mpi, 
this in certain cases terminating in what we know as 
catarrhal pneumonia. Here, again, in proof of the state- 
ment, take what may be seen under the microscope, when 
age of coloured dust have been inhaled into the lung. 

he cells lining the alveoli are seen to be in an active state 
of division; some are still adherent to the wall of the air 
vesicle, and in these small particles of the pigment may be 
seen embedded in the protoplasm. The epithelium in this 

ition is a structure which may be attacked by tubercle 
vacilli, just as in it coal or other particles may be found. 
Passing still further, and following the course taken by the 
pigment granules, the lymph spaces around the air vesicles 
are reached, then the lymphatics in the interstitial and 
interlobular tissue, the peribronchial and_ perivascular 
lymphatics, and lastly the glands at the root of the lung, 
either directly or by the deep layer of the pleura, over the 
surface of the lung, and so to the root. As may be seen on 
reference to a section of coalminer’s lung projected on to 
a screen, the pigment (in this instance a material which 
gives rise to little irritation) is carried to every part of the 
lymphatic system, and is seen to have accumulated in very 
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leura. On microscopic examination, the pigment acting as 
inritent, and so giving rise to the pred of a slight 
excess 0) -ibrous tissue in all these various positions, may 
Lastly, the small points of lymphatic tissue 
which occur at intervals along the lymph channels, first de- 
scribed by Purdon Sanderson, then by Klein, Arnold, and 
others, are the seats of pigmentation. Tubercle formation 
may be met with in any of these positions. It would 
seem at lirst sight to be an easy matter to determine at once 
in what tissue the tubercle has originated in any special 
case. In the lung, however, where the tissues are so deli- 
cate and so complicated, where in consequence the 
changes are so rapid, this is not the case; and it is only in 
exceptionally favourable cases that the mode of — and 
spread can be at all satisfactorily demonstrated. rther, 

e variety in the life histories of individual tubercular 
growths at one time rendered it a matter of consider- 
able difficulty to arrive at any definite understanding of 
tuberculous processes, especially of those associated with 
pulmonary phthisis. The anatomical structure in the 
various forms being so absolutely defined in the earlier 
stages of the growth, it was difficult to bring into a common 
group forms which differed so widely from one another, 
not only in naked-eye but in microscopic ap ces. 

There is now, however, sufficient evidence to justi 
oe in stating that many of those forms whic 

ifferent clinical observers have from time to time described 
as tuberculous are undoubtedly tubercular in character, 
from the small grey, gelatinous, or fibroid nodule, to the 
large caseous masses, leading to cavity formation ; and the 

resence of the specific bacillus has time after time been 

emonstrated in all these forms, both by staining and by 
inoculation. There can be little doubt that these forms are 
essentially the same, and that the differences observed are 
due firstly to the resisting power of the tissue attacked, and 
secondly to the numbers and activity of the attacking 
bacilli. If the behaviour of other tissues under the action 
of mechanical or micro-organismal irritants be borne in 
mind, there will be little cause for wonder that there should 
be these numerous varieties of manifestation of the action 
of the specific irritant in tuberculous lungs. In connexion 
with this statement, a matter was insisted upon which has 
certainly been mentioned, but to which, as a rule, far too 
little importance is assigned—viz., the intercurrence of 
suppurative changes, which are evidently set up by the 
activity of a different micro-o ism. 

The lecturer observed that Mr. Hare and he were much 
struck by the fact ‘‘ that after one micro-organism has com- 
pleted its task, another may step in and continue the process 
of breaking down. How frequently a pyzmic condition 
supervenes on a tubercular. How often has a patient 


be | suffering from a tubercular abscess of the kidney or of the 


lungs succumbed at last (if not carried off by acute 
tubercular disease) to and in which the sym- 
ptoms areextremely well defined.”! How frequently localised 
suppuration steps in to aid in the breaking-down process, 
more uently in the lungs and on the intestines than in 
other positions, because of the greater ease with which 
organisms giving rise to the irritant material can arrive at 
and remain on the tubercular surfaces in these organs. 
Writing on this subject, Coats, in his Lectures to Post- 
graduates, points out that tubercle is essentially a disease 
of surfaces and channels, and this is so far true that bacilli 
can reach the tissues only by such surfaces and channels, 
and that in these channels there are irritant secretions often 
containing numerous micro-o' isms and other products 
which assist in completing and hastening the bre king-down 
rocess commenced and partially continued W the tubercle 
illi. The actions and interactions in these cases are 
extremely complicated, and but for the occurrence of more 
simple cases now and again the observer would be com- 
pletely lost amongst it all. These facts were mentioned 
simply to assist in following and accounting for the different 
changes which occur in the lung during the course of many 
cases of tubercular phthisis. Of the 100 cases spoken of in 
the last lecture in which there was tubercle of the mesen- 
terice eg the mediastinal glands, or the glands at the 
root of the lung, were also distinctly affected in 69 cases, 
whilst in 62 cases the lungs themselves were affected. Of 
these 62, 59 were included under the 69 in which the 
glands at the root were tubercular, the other three 


1 Pathological Mycology, p. 13. 
Cc 


ON 

ations 
2.90, 
and 
» hour. 
P.M. 
2PM. 
30 P.M. 
onday, 
, Same 
P.M. 
hour. 
» hour. 
itions, 
P.M. ; 
AM. 
tions, 
0 
0 
6 
6 
0 
0 
0 
0 
im of 
copies 
~ | 

to 
ords a 
tance. 
be 

| 


pneumonia, which 


bacilli were found). There were also, asthe figures show, 
7 cases in which, although the glands at the root were 
affected, there was no tuberculous process in the lungs. This 
is important, for when the lung cases as a le are con- 
sidered the figures are slightly different. Of 110 cases of 
tubercle of the lung, the glands at the root were not affected 
in every case; this was especially noticeable in cases of 
miliary tubercle and in several cases of catarrhal pneumonia. 
There were distinct tubercle nodules, and caseation in the 
glands, except in those cases where there had been adhesion 
of the lung at any point, or where there had been collapse 
of the lung. Where these conditions were present—i.e., 
adhesion, collapse, &c.—the tubercle in the glands at the 
root was, in a much larger proportion of cases, of more recent 
date. In the 110 cases there were cavities in 32, caseous 
masses but no large cavities in 39, racemose tubercle with 
a tendency to fibroul change in 25, and tubercular catarrhal 
meumonia in 15, in each case the character of tbe pre- 
ominant lesion only being recorded. The cavities and 
caseous masses were not, as in the adult, usually confined to 
the apex, but were, as in monkeys and other animals, 
scattered throughout the lung—a fact which might be 
explained on the supposition that in such cases the general 
redisposing causes of tuberculosis are acting quite apart 
rom those of local origin. Where these local predisposing 
causes do come into play, the seat of election in children is 
not at the apex, but at the root of the lung, very frequently 
anes and at the base. (Large sections were ex- 
ribited. ) 

The general tuberculous affection of the lung in children 
appears almost invariably to have associated with it one of 

ree antecedent conditions :— 

(a) Simple capillary bronchitis and catarrhal pneumonia, 
such as very Sequently follow or are associated with 
measles, diphtheria, scarlatina, whooping-cough, and other 
similar conditions, in which there is a weakened condition 
and impaired pane of resistance of the epithelial cells 
lining the 7+ ary bronchi, the alveolar passages, and the 
air vesicles ; further, there are those interstitial changes in 
connexion with the lymphatic network mentioned in the 
former lecture ; and, last y, there is the irritable (speakin, 
now of the proliferating tissues of the gland) and weaken 
condition of the glands, both the small collections of 
glandular tissue along the lines of the lymphatie channels 
and the larger glands at the root of the lung. Not only is 
the resisting power less in these conditions, but owing to the 
large amount of work they have been called upon to do in 
connexion with the absorption of the catarrhal products, the 
glands, though enlarged and swollen and oxtlentiy acting 
most vigorously, are unable to respond to any increased de- 
mand for work, either in taking up or destroying fresh materies 
morbi. A case of tubercular catarrhal pneumonia, following 
typhoid fever, was then exhibited, in which the greater part 
of the lung, especially the lower lobe and the lower part of 
the upper lobe, were consolidated ; it was grey in colour 
throughout, was not firmly consolidated as in croupous 

neumonia, but was slightly more spongy in texture. 
‘rom the cut surface a large quantity of purulent fluid 
could be squeezed, in which were present very large numbers 
of tubercle bacilli, On section the air vesicles throughout, 
but especially around the terminal bronchi, were filled with 
large proliferating epithelial and catarrhal cells, some in an 
advanced stage of degeneration, but others containing well- 
marked bacilli in and around them. Although in this case 
the interstitial changes were not very prominent, there 
were nevertheless numerous bacilli in the Goutadion some 
free, but many contained in the small round corpuscles 
found there ; and, again, a few bacilli were to be distin- 
gene in the lymph sinuses in the cortex of the glands. 
n the medullary portion of the gland there was evidently 
rapid cell proiiferation, but little or no caseation. In several 
other cases of catarrhal pneumonia following diphtheria, 
scarlet fever, and measles, an earlier stage still could be 
observed. Intheseconditionsthe lobular catarrhal pneumonia 
is frequently preceded by collapse in certain small areas, the 
result probably of closure of the bronchus with ecatarrhal 
products of the bronchus itself. In these plugs, and in such 
cases in these only, large numbers of tuberele bacilli were 
found ; they were so numerous that the idea of their having 
all come originally from some other definite tubercular 
focus was put out of court entirely, and their presence in such 
large numbers could only be accounted for on the supposi- 


tion that a few had first been introduced into the catarrhal 
mass, which had formed such an excellent cultivation 
medium that an almost pure culture of the bacilli in the 
small bronchi had resulted. In the air vesicles in the 
immediate neighbourhood, a few bacilli may also occasion. 
ally be seen, but in the larger proportion of these cases the 
bacilli are confined to the lumen of the bronchus. It may 
be readily understood how in such cases, had the patients 
lived long enough, the bacilli and their products would have 
made their way into the lymphatics, and so to the glands; 
but the process is here extremely rapid, and caseation very 
speedily supervenes, this apparently being in great measure 
to the vitality of the tissues. 

(6) Another form of this general tuberculosis of the lung 
is where there is inhalation of the — virus from some 
localised nodule or mass. In adults the most common 
termination of a case of apical phthisis is brought about bya 
form of acute tubercular pneumonia in the dependent parts 
of the lung. The extreme consolidation and rapid casea- 
tion in such cases are here also well-marked features of the 
process. In like manner it is found that in children the 
general dispersion of the virus often takes place from a 
small cavity which eventually opens into a bronchus. In 
three cases the lecturer had observed a second form of 
primary focus, one not very commonly ised, but one 
of which a case is recorded by Dr. Coats in his Lectures to 
Practitioners, p. 170. In two of the cases under considera- 
tion the glands at the bifurcation of the trachea were enor- 
mously enlarged and distinctly caseous, and at one point 
they were much softened ; just above this softening there 
had been ulceration into the left bronchus near the bifurea- 
tion, and the contents of the softened glands had been prac- 
tically emptied inte the bronchus. As a result of this there 
were well-marked recent tubercular catarrhal pneumonic 
patches, swarming with bacilli, throughout the lung, but 
accompanied by interstitial tubercular changes, although 
bacilli could be demonstrated as present in the lymphatics. 
In these cases the catarrhal condition is evidently tuber- 
culous from the first, and the process goes on with extreme 
rapidity. In the third case, one of the smaller glands at the 
root of the lung was the infective focus, the ulceration 
having taken place in one of the larger branches of the left 
bronchus. In the specimens exhibited the tubercular pneu- 
monia was pretty regularly distributed in connexion with 
the branches of the bronchus beyond the point of ulceration. 
A third form of ulceration met with and giving rise to a 
disseminated catarrhal tubercular process, is that where the 
wall of the bronchus itself is tubercular, and where in con- 
sequence there is ulceration and setting free of the infective 
material in smaller or larger quantities. This form is very 
frequently met with, and is a cause of tubercular catarrhal 
pneumonia in a very large number of cases. 

(c) The third of the antecedent conditions of general 
catarrhal tubercular pneumonia is one which has already 
been touched on—i.e., that condition in which the lymphatic 
glands at the root of the lung and the mediastinal glands 
are practically inactive. This, of course, occurs specially 
when the tubercular glands are caseous, but it may also 
occur in other conditions, where the glands are either 
altered in structure or are choked (if such a term could be 
used) by the presence of foreign particles. In these cases, 
where the nutrition of the tissues is greatly impaired, 

neral catarrhal tubercle is very frequently met with, but 
it is then almost invariably associated with chronie or 
more recent interstitial tubercle. 

In localised tubercle the lymphatics seem to play a much 
more prominent part than they de in the general form, 
though here, again, the two forms, lymphatic and eatarrhal, 
are so closely associated that it is difficult to say where 
the one ends and the other begins. The seat of election 
of tubercle in children is not at the apex, but near 
the root of the lung, posteriorly, at the free margins (in 
patches) or at the base. In those cases of tubercle 
at the root, the predisposing cause is, as has been 
— out, the tuberculous condition of the gland. The 
ymph stream in the lung cannot be looked upon as 
going constantly in any one direction, on account of 
the very free lymphatic anastomoses there are in the 
various parts of the lung, and through this free anasto 
mosis an area may be drained by another set of lym- 
phatie vessels, even though its own proper vessels are 
occluded. Thus when a gland at the root of the lung 
becomes functionally inactive from its conversion into 
caseous tubercle, the lymphatics going directly to it from 
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an area in the immediate neighbourhood are obstructed, and 
there are both impaired nutrition in and diminished excre- 
tion from this part. Although, however, the tissues in this 
area immediately around the — have their lymph supply 
altered, the tissues outside the localised area are drained 
inte the lymphaties (1) of the glands corresponding to these 
areas, and (2) into those which eventually find their way 
into the deep layer of the pleura, and so to the root ef the 
lung; and it appears probable that in consequence of this 
“backward flow” the affected area may in certain cases 
give rise to a further extension outwards. Tubercle at the 
po of the lung and at the free margins is to be 
associa’ with obstruction and collapse, conditions so 
frequently met with in children and so common a cause of 
simple catarrhal pneumonia. The essential conditions 
necessary for tubercular catarrh and impaired lymph dis- 
charge are present, and the bacilli, left at rest, develop 
very rapidly in the air vesicles, or more slowly in the 
lymph spaces in the interstitial tissue. Tubercle at the 
base of the lung is found especially in those cases where 
there is gt oy or in cases of peritonitis, tubercular or 
not. Of the cases analysed (127), the liver or spleen, 
or both, were adherent to the under surface of the 
diaphragm in 65 cases, most frequently as the result of old 
peritonitis, now without a trace of tuberculous structure 
remaining; but in 17 recent tubercular peritonitis was well 
marked. In a very considerable number of cases where 
old pleurisy was present, the base of the lung was markedly 
tubercular. In 4 instances the lower part of the lower 
lobe was transformed into a solid caseous mass, whilst in 
the fibrous tissue of which the adhesion was composed there 
were well-marked tubercular nodules, some quite young, but 
others in an advanced stage of caseation. In these cases 
the extension is, in the first instance, by the lymphatics, 
and then perhaps to the epithelium; but the predisposing 
cause appears to be the state of rest induced by the adhesions 
of the organs of the abdomen and thorax to the opposite 
surfaces of the diaphragm, leading to imperfect lymphatic 
circulation and exchange. 

In the case of tubercular peritonitis, in which casea- 
tion occurs at an early stage, it might reasonably be 


expected that tubercular Proe and mediastinal tubercle 


would be a developed. Professor Klein and Dr. 
Wm. Hunter have both laid t stress upon the fact that 
foreign materials which find their way into the abdomen 
are soon passed on to the under surface of the diaphragm; 
and Dr. Hunter, in his experiments on the absorption 
of injected blood from the abdomen, demonstrated most 
clearly the presence of blood-corpuscles, com tively 
little altered, first between the liver and the diaph 4 
and secondly in the lymphatics of the diaphragm. Phe 
bearing of this on the adhesions of the liver to the 
diaphragm are Mage age important, as are also Klein’s 
observations on the paths taken foreign particles 
after passing from the abdomen. ing these facts 
in mind, it may be easily understood how it is that 
tubereulosis of the mediastinal glands and tubercular 
pleurisy of the costal pleura are both so frequently asso- 
ciated with tubercular peritonitis. The glands, too, at the 
root of the lung frequently (as seen in so many of the speci- 
mens) me caseous before the lung itself is affected; in 
some cases, no doubt, this is due to a process similar to 
that described as occurring in the mesenteric glands, where 
it is accompanied by no permanent lesion in the intestine; 
but in other cases it seems to be equally beyond question 
that the ‘specific virus has passed (a) from the mesenteric 
and retro-peritoneal glands, and (6) from the peritoneal 
cavity through the central part of the diaphragm and the 
b ligament of the lung, or (c) by a more or less circuitous 
route along the lymphatics of the parietal pleura to the 
root of the lung. It is worthy of note that until pleurisy 
is set up in these cases there-is no transmission from pleura 
to pleura, but that as soon as the slightest adhesion takes 
place there may be continuation of the process on the two 
surfaces. It should be observed, however, that in addition 
to this affection of the costal ee the visceral pleura may 
also be the seat of tubercular nodules, the virus in this 
case having come probably from the abdominal cavity by 
the diaph and the broad ligament. In all these 
forms there is abundant evidence of the transmission from 
point to point of the virus by way of the lymphatic 
channels, especially where the tissues generally are highly 
resistant, and where the epithelial cells, though they do not 
arrest the passage of the bacilli into the lymph spaces have 


still sufficient vitality to continue to grow in a more or less 
regular manner. In such cases the connective tissue 
resistance is also great, and though the bacilli may still 
continue to grow and to attack the cells in their immediate 
neighbourhood, those cells outside the immediate sphere of 
action of the irritant are stimulated into proliferation and 
fibrous tissue formation, so that a fibroid capsule is formed 
around the cellular or caseating centre. When the epithe- 
lium itself is attacked caseation rapidly ensues, and absorp- 
tion from this point may take place for some distance 
along the lymphatics. In consequence of this method of 
spreading by the lymphaticsof the lung, nedulesmay besought 
in those positions in which coal pigment is found to aceu- 
mulate, the only difference observable being that in tubercle 
the nodules are usually somewhat limited” in their area of 
distribution, the pigment, on the other hand, being dissemi- 
nated over the whole lymphatic area, The changes around 
the vessels and in the bronchi are marked by no special 
features ; the tubercles are formed in connexion with the peri- 
bronchial and peri-vascular lymphatics, and in some cases, as 
has been observed, they appear to be formed in the small 
lymphoid nodules which may be seen in the walls of the 
lymphatic vessels. 

In the intima of the vessels, as Cornil and Ranvier, Hiibner, 
Greenfield, Hamilton, and others have insisted, the chan 
are extremely well marked, and quite recently attention 
has been called to the fact that even some of the systemic 
arteries may be been | affected with arteritis obliterans in 
cases of chronic phthisis. How far the changes in the 
intima are associated with those in the adventitia is as yet 
not fully decided, but there seems every reason to hold, 
with Arnold, that wherever the lymphatic circulation in 
the adventitia is disturbed—especially where there is irrita- 
tion and proliferation of the endothelial cells of the lymph 
spaces—corresponding changes are met with in the intima, 
particularly where the process is chronic in character. In 
the specimens of lungs exhibited, this change in the intima 
is a very marked feature. % 

It was then mentioned that acute miliary tuberculosis 
must be looked upon as the result of spreading of the 
infective material directly by the blood channels. The 
demonstration of this fact was first accomplished by 
Weigert, who, in a series of several cases of acute miliary 
tuberculosis, was able to determine the presence of ulcera- 
tion of the pulmonary vein. The process being similar 
to that in or near the wall of a bronchus in the cases 
mentioned, Ponfick had first sup that the bacilli 
might from a tubercular thoracic duct into the 
venous trunks, and thus to the general circulation. It 
is probable that both observers were correct, and that 
both forms may occur. Coats further points out that a 
limited distribution of tubercle by the blood may be due 
to the of bacilli into the minute venous radicles in 
the glands in which tuberculous changes are occurring. 
That bacilli are found in the blood has been now frequently 
demonstrated, and quite recently several cases have been 
recorded in which general tuberculosis has come on after 
hemorrhages in patients suffering from apical phthisis. 
This is a matter of all the greater interest when it is borne 
in mind that all these cases of acute tuberculosis were 
developed in from seventeen to twenty-five days, just the 
period given by Koch as that required for the development 
of tuberculosis when produced experimentally. The im- 
portance of this can scarcely be over-estimated from a 
surgical point of view, indicating as it does the methods 
of procedure to be adopted in operating on any tuber- 
culous part. The bacilli, though found in the blood in 
such eases, do not become active until they come to some 

of the cireulation at which they can make their way 

into the surrounding tissues. In some cases bacilli are 

resent in the emboli, or they may be actually distributed 

in the embolic area, in many cases ey ye to make 

their way from the capillary vessels into the lymph spaces, 

- only then giving rise to the characteristic series of 
changes. 

It al long unfortunate (but natural), for the sake of 
prognosis, that only the worst cases were seen in the post- 
mortem room, but in the present day tubercle has come to 
be looked upon as a comparatively curable disease. After 
some experience in the t-mortem theatres of a | 

meral hospital and a children’s hospital, the lecturer 

It convinced that the recent change which has come over 
medical opinion as regards the curability of paren in the 
early stage is thoroughly justified by facts. proof of this 
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there are the numerous localised fibroid and deeply pigmented 
bands of tissue seen in the lungs of old people, or people 
who have died during middle life, sometimes without caseous 
or calcareous nodules in the centre, but perhaps more fre- 

uently with one or other of these marking the centre of 
the cicatrix, the puckered pleura near the apex of the lung 
also marking a considerable loss of substance at some 
period during life. In children this is not found in nearly 
such a large sh of cases, but well-marked examples 
may be met with even in very early life, and pretty fre- 
quently before the eighth year. 

This is so far encouraging, and entitles us to hope that, as 
more facts concerning the life history of the bacillus tuber- 
eulosis aud the conditions under which it may flourish in 
the body are gathered, the death-rate from tuberculosis ma 
be materially diminished. Milk, air, and food can one and all 
convey the bacillus from cattle or swine to patient, or from 
patient to patient; and if the bacillus or the disease can be 
successfully attacked in any one of these, a possible source of 
infection to others is done away with. rom clinical ex- 
perience it must now be concluded that the general health 
of the patient has in all cases much to do with the resistin 
powers of the tissues, so it is imperative on every medica 
man to try to improve the general health of those of his 

atients having a tendency to scrofula or a tubercular family 
1istory. Children of low vitality are scrofulous because the 
introduction of a comparatively small numberof bacilli brings 
about complete degeneration of the lymphatic glands, and 
there are no giant cells and few bacilli found in a scrofulous 
ee. not because of any change in the nature of the bacilli, 
ut because of the difference (non-resistance) of the tissues 
in which they grow. The number of bacilli attacking a 
healthy gland would be rapidly disposed of; but in the 
delicate child, with its weakly tissues and imperfect nutri- 
tive and excretory power, the gland tissue gives way on the 
slightest stimulation, and the cold abscess is the result. 
The lecturer was convinced from the experiments he had 
rformed that this was the case. Bacilli differ in number, 


ut not in character; and if once a cultivation can be 
obtained from a cold abscess (a somewhat difficult matter), 
well-marked tuberculosis may be produced by it by 
inoculation. 

The question of the structure and importance of giant 


ceils was then touched on. Each authority, it was 
pointed out, had his own theory about the nature of these 
structures. It was now becoming evident that each of 
many of these observers, though describing different condi- 
tions, might still claim right on his side. Those who 
advocated that the giant cell was a lymph space with - 
liferating endothelial cells around are apparently justited. 
Then, again, Weigert has proved that a giant cell is 
nothing more in some cases than a collection of cells 
in which bacilli are causing proliferation at the margin, 
fusion and degeneration in the centre, a mass of caseous 
material in the centre and proliferating cells with bacilli 
between them at the periphery resulting. Klein saw the 
giant cells being formed by the fusion of epithelial cells of 
the air vesicles. Small bloodvessels in transverse section 
have, like the lymphatics, been described as giving rise to 
giant cells. Dr. Barrett finds them in the seminiferous 
tubules in tubercle of the testicle, and the lecturer had seen 
them developed in connexion with minute bile ducts in the 
liver, and in the milk ducts and acini in the mammary gland 
of the cow. In all cases the process Weigert describes occurs, 
but at different rates and with slightly varying results. The 
presence of these giant cells affords evidence that the cells 
are making a determined resistance against the advances of 
the bacilli, are giving way slowly, and so limiting the area 
of caseation. In many cases where the giant cells with their 
rings of nuclei are best marked, very few bacilli are to be 
found, as they have been destroyed by the phagocytes at the 
margin—i.e., the active cells with deeply stained nuclei. 
In other cases, however, the bacilli have taken the place of 
the nuclei at the margin of the giant cell, the boundary line 
in such cases being determined for a time by the basement 
membrane of the tube in which the mass is formed. 

PRESENTATION.—Dr. Philip Addis of Iver has 
been presented with a testimonial by his friends and 
others, as a token of respect and gratitude for his fourteen 
years’ gratuitous services to the Iver, Langley, and Denham 
Cottage Hospital, with a handsome silver tea set, a silver 
salver, and the sum of £93, which was left after the pur- 
chase of the above articles. 
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PATHOLOGY AND TREATMENT OF 
THE ENLARGED PROSTATE. 


By REGINALD HARRISON, F.R.CS., 


SURGEON TO THE LIVERPOOL ROYAL INFIRMARY, AND LECTURER ON 
CLINICAL SURGERY IN THE VICTORIA UNIVERSITY. 


GENTLEMEN,—In bringing this subject before you, I 
would ask you to observe that I purposely avoid speaking 
of the prostate as a gland, as I consider such a term in- 
appropriate to a part where, so far as function is concerned, 
the secreting element is subservient to the muscular. As I 
have recently discussed this subject at considerable length 
in my Lettsomian Lectures, I shall confine myself as closely 
as possible to those points in pathology which it is necessary 
to make prominent for clinical purposes. If we sum up our 
experience as practitioners relative to enlargement of the 
prostate as observed in advancing years, I do not think we 
shall find much difficulty in recognising that this physical 
change exists under two conditions which are sufficiently 
well marked. Whatever may be the proportion of males 
over sixty years of age who experience some degree of 
enlargement of the prostate, the evidence appears tolerably 
conclusive that it is only the minority of this number who 
develop symptoms which can be regarded as evidence of 
disease. Hence we may divide persons who have large 
prostates into two classes : (1) those who do not suffer from 
them, and (2) those who do. 

Taking the former first, I have for a number of years 
carefully watched persons who had large prostates, but were 
not aware of it themselves from any circumstances which 
might tend to suggest it. In many instances the discovery 
was made, as it were, quite accidentally. In addition to 
evidence of this kind, There met with numerous instances 
where post-mortem examination revealed the presence of 
a considerable prostate, though no symptoms previously 
existed. Facts such as these seemed to suggest that the 
enlar prostate had come in for much uncalled-for abuse, 
and that, like other hypertrophies in the body, it might 
be serving a useful but hitherto unrecognised purpose. 
Passing to the second class of cases, it was ey evident 
that there existed a considerable proportion of instances of 
prostatic enlargement which were attended with most dis- 
tressing symptoms of vesical obstruction and irritation. The 
contrast between these two classes of cases, which did not 
appear to be necessarily transitional, was so marked as to 

ost suggest in itself some Pagees! alteration in the 
to pms y the difference. ithout going further into 
detail, my examinations during life and after death led me 
to the conclusion that so long as the prostate retained its 
natural structure, it did not seem to matter much, so far 
as its function was concerned, what size it attained. 
the other hand, when it underwent degenerative changes 
which reduced it to little else than a mass of fibrous tissue 
in the form of iobulated, nipple-like, or interstitial tumours, 
it was pretty certain to excite varying degrees of irritation. 

The next points that naturally arise are : First, how is it 
in some instances that the prostate, though increased in 
bulk, still remains throughout life histologically and fune- 
tionally normal? And, secondly, under what circumstances 
does it pass into the — <5 fibroma, and produce 
symptoms of obstruction and cystitis ? 

"in sdenete to the first point, I would remark that the 
human body furnishes us of 
hypertrophies, proving themselves not only 
but | relative to what is required. If, 
as I have urged, the chief function of the prostate consists 
in providing a retentive as well as a supporting ap tus 
for the contents of the bladder, there is no reason, when the 
time comes for substituting pened for quality, why the 

vision should not prove to be permanently compensatory. 


: 
The conditions under which muscular hypertrophy exists, a 
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observed about the neck of the male bladder, seem to indi- 
cate that, should circumstances arise to render the necessity 
for such increase inoperative, the structural excess then 
undergoes degenerative changes, and assumes properties in 
accordance with that type of tissue with which it has thus 
become assimilated. And it appears to me that in the 
study of hypertrophies there yet remains some interesting 
work to done in connexion with those transition 
changes which depend upon the suspension of, or alteration 
in, the conditions which in the first instance rendered the 
overgrowth a necessity. 

We have seen that the large prostate is able to perform 
its function just as perfectly as the smaller one of earlier life. 
Taking, however, those instances where such is not the 
case, and where the large prostate proves to be a serious 
detriment to the individual, it seems to me that in the 
greater proportion the development of symptoms are about 
coincident with that physical change in the shape of the 
bladder which we know by the name of ‘ pouching,” where 
a depression is formed above the prostate in which urine may 
lodge. It has been generally taught that this pouching of 
the bladder is a direct consequence of enlargement of the 
prostate, the supposition being that as the latter grows 
towards the bladder cavity, where thereis the least resistance, 
a depression is left above the growth. Now, though this 
may in some degree be true, it does not represent what 
commonly occurs. My observations lead me to believe 
that this pouching, or space for residual urine, is caused 
by the sinking of the bladder wall itself away from the 
prostate as the result of urine pressure on the part, 
and not in the first instance by the encroachment of 
the prostate upon the interior of the viscus. It is 
easy to demonstrate this upon the dead subject. 

yhen this occurs with a large prostate which hitherto 
has been performing its functions in a natural manner, 
the immediate effect is to cause a prominence which 
provieuy had no existence. Following upon this we 

ave the conversion of the prominent prostatic mass 
into a fibroma, with the ubeit acquisition of those pro- 
perties which such a structure sses. In the bladder 
we see this taking the form of fibrous masses, which cause 
obstruction and excite mucous exudation and cystitis. To 
attribute the latter symptoms to the mere presence of a few 
ounces of urine in the bladder, which cannot be spon- 
taneously voided, is certainly not warrantable. Passing to 
points in practice, it is evident that if a person has a large 
prostate, however well it may be working, it behoves him 
to be careful that the bladder is not submitted to such a 
kind of usage as either may lually or suddenly alter 
its relations to the outlet. All those circumstances which 
ty their degree or continuance throw an undue strain upon 
the bladder at a time of life when the tissues begin to a 
somewhat their power of resistance should be studied with 
the view of avoiding them. In the next place, when these 
strains do come by the wear and tear and accidents of 
living, we should be prompt in recognising them and giving 
the necessary assistance, either mechanically or by medi- 
cines, as the case may be, to prevent permanent damage 
being done. 

I would say a few words, in conclusion, as to the treatment 
of prostatic hypertrophy when the part has to a large extent 
assumed the structure and properties of a fibroma. The 
degree of vesical irritation and obstruction under these 
circumstances is sometimes very intense, and various means 
have been proposed to deal with this condition by operative 
procedures, having for their object either the section of the 
obstructing part with provision for the more perfect drainage 
of the bladder by artificial means, or the removal of more 
or less of the prostatic mass. In both of these directions 
considerable relief has been afforded. Having regard to the 
fibroid condition the part assumes, I have thought, if there 
is any truth in Apostoli’s treatmerit, that it is ible it 
might under these circumstances prove serviceable. Ihave 
now this subject under consideration, but at present I have 
not sufficient material for our purpose of to-day. I am aware 
that electrolysis has been practised both in this country and 
in America, but I cannot say that as yet we have sufficient 
evidence to warrant its more general adoption. I would 
lay stress on the examination of the prostate from the rectum 
as determining our views in reference to the patient’s future 
when retention of urine is due to this cause. When this 
happens in a person with a hard nodulated prostate, where 

re is evidence to the touch that fibrous tissue predomi- 
nates largely over the muscular, the power of the bladder 


seldom returns, and the use of the catheter is generally 
perpetual ; and when, on the other hand, the prostate is found 
soft and yielding to the touch, indicating that muscle still 
prevails, we may as a rule anticipate complete restoration 
of function. I attach importance to this distinction, as in 
most cases of acute retention due to prostatic enlargement 
it enables us to form reliable opinions relative to the pro- 
bable duration of catheterism. 


SOME REMARKS ON THE 
USE OF ELECTRICITY IN GYNA®COLOGY. 
By W. 8S. PLA YFAIR, MD., LL.D., F.R.C.P., 


PROFESSOR OF OBSTETRIC MEDICINE IN KING’S COLLEGE, AND PHYSICIAN 
FOR THE DISEASES OF WOMEN AND CHILDREN TO KING'S 
COLLEGE HOSPITAL. 


THE use of electricity in gynecology has of late been 
much discussed, perhaps more so than any recently sug- 
gested practice. Somehow or other Dr. Apostoli’s enthu- 
siastic advocacy of it has succeeded, as enthusiasm always 
does, in arousing the interest of the professsion, and the 
somewhat heated controversies which the subject has given 
rise to have not lessened the attention which has been paid 
to it. A practice which has received the adhesion of men 
like Keith and Spencer Wells, and which has induced an 
operator of the almost phenomenal success of the former to 
declare publicly that he should consider it to be almost a 
criminal offence to remove the ovaries or perform hysterec- 
tomy for a bleeding fibroid before the haemostatic effect 
of electricity had been fairly tried, can hardly be the 
senseless and certainly useless procedure which some 
of its sepeneets would have us believe, Within the past 
few weeks the matter has come up for discussion twice at 

ublic meetings—once at Brighton, and once at the 

bstetrical Society. I have attended both these meetings, 
and I have been struck with the curious fact that while 
everyone who has fairly, patiently, and impartially tried 
this method of treatment has been able to say that he 
believes it has at least some power for good in it, and is well 
worthy of further study, not one single opponent—and its 
cupenate are both numerous and influential—seems to have 
en the trouble to put it to the test of clinical experience, 
but has founded his objections on mere theory, and on 
secondhand evidence as to its ible dangers. Now we 
all know what theoretical objections are worth in any 
advance in medicine or > Is it not the fact, as 
ventured to point out at the discussion at the Obstetrical 
Society, that if mere theory could prove anything it would 
have proved to demonstration long ago, and on grounds far 
stronger than any which have been adduced in opposition to 
this treatment, that every form of abdominal section .was 
absolutely impracticable, and that those who ventured to 
rform it were as foolish and foolhardy as they would now 
ee us believe are those who are endeavouring to test the 
merits of this method? Dogmatic assertion, however, im- 
pressive though it may be, is not argument. What we want 
are facts, not theories. If those who have fairly tried this 
method, with no preconceived intention to discredit it, can 
show that it is useless, the sooner they do so the better ; 
but what I venture to insist on is the absolute necessity of 
carefully observed and impartially recorded cases. 

My own position in this matter is that for the best part 
of a year I have been putting it to the test of clinical 
experience, both in hospital and private practice. I had no 
bias in favour of it, and, like others, I discounted Apostoli’s 
took a of pains to learn the technique of a very 
troublesome practice, and to see what effects it was really 
capable of producing. I have been careful not to make the 
mistake of using it indiscriminately, but only in cases for 
which it paleo | well suited. I bo therefore not tried 
it in nearly as many cases as I might have done, but all in 
which I have were such as Apostoli specially claims as 
being well adapted for it, and proper for dndging its value. 
I quite agree with what was said at the Obstetrical Society 
as to the time not having come for deciding this question. 
I have neither yet made up my mind as to its sphere of 
utility, nor satisfied myself why it sometimes succeeds so 
well as it certainly does, nor why it sometimes fails, nor how 
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far its effects are permanent. These and many other ques- 
tions remain for elucidation, and much patient work will 
be required before they are settled. For my own part, I 
had no intention of publishing any of my cases, or of 
formulating any conclusions in the matter, until a much 
longer time had elapsed. But at the recent meeting of the 
Obstetrical Society, after I had brought forward some few 
eases in illustration of what I had observed, I was told that 
neither I nor anyone else had been able to bring forward a 
single clinical fact of the slightest value, and that our 
arguments in favour of a further trial of this plan were 
entirely without foundation. I ean quite conceive, and am 
prepared to admit, that in the hurry of a vivd-voce dis- 
cussion I described my cases so badly that they did not im- 
press my audience, but how it ean be said that they did not 
relate clinical facts I altogether fail to see. As they cannot 
appear in print until the next volume of Obstetrical Trans- 
actions is published, [ now propose to relate very briefly 
what I have been doing, as it seems advisable that the pro- 
fession should form some idea of the nature of the evidence 
on which the claims of this treatment are founded. I 
readily admit that the question cannot be settled by such 
limited experience as my own, but at Jeast it may prove of 
some little service in forming an estimate. 

1. What seems to me to be likely to prove one of the 
most useful and the safest applications of this remedy is 
the hemostatic action of the positive pole in hemorrhagic 
fibroids. That it has a decided influence of this kind can- 
not, I consider, be reasonably doubted. I think it very pro- 
bably does act as a chemical cautery ; but that does not lessen 
its value, for I know of no other caustic application which 
can be used in fibro-myomata for this purpose, nor, indeed, 
do I know of any remedy which has a marked influence in 
controlling the severe hemorrhage of such cases on which 
reliance can be placed. The proof of this is the fact that 
in many of the worst cases the removal of the uterine 
appendages, or hysterectomy, has been found essential. If 
even in a few cases the resort to so grave a measure can be 

revented, then undoubtedly a great advance in practice 
been made. I believe, however, that the positive pole 
acts in some way that I cannot explain other than as a 
caustic or hemostatic, for in one or two of my cases 
I have observed a decided shrinking of the tumour, 
which could not be explained on that hypothesis alone. 
I have used the positive intra-uterine electrode as a heemo- 
static in eighteen cases. With one or two exceptions, these 
were bleeding fibroids. There are some few cases still under 
treatment and not ready to be reported on, and one or two 
in which for one reason or another the treatment was dis- 
continued before any conclusion could be arrived at. In 
some of the cases the heemorrh were very severe, occa- 
sionally positively alarming, and in many the patient was 
quite incapacitated by them from following her ordinary 
avocations. In one only of these can I say that no good 
result followed. That was the case of a lady with a large 
hemorrhagic fibroid reaching well above the umbilicus. 
She lived about seventy miles from town, and for several 
weeks came up once a week. The sound was intro- 
duced with great difficulty, and altogether the case and 
the surrounding cireumstances were very unfavourable for 
treatment. Being satisfied that no was being done, I 


advised that the treatment should not be continued. This 


is the only case in which I can say that the failure was 


absolute. In one or two others the hemorrhages were 
lessened but not arrested, and the result was not very 
materially good. Lappend brief notes of four of the cases 
in which f should say that the result was absolutely 
good, and such as could be produced by no other treatment 
with which I am acquainted. Indeed, almost all these cases 
had already been treated by the ordinary methods, by 
myself or others, without avail. In none of them was the 
patient laid up. She simply rested for twenty-four hours 
after each application. Wherever I have been able, I have 

noted the patient’s own estimate of the result obtained, or 
that of her previous medical attendant, so as to give some 
opinion other than my own concerning it. 

(a) Miss C , aged thirty-two, a governess, sent to me 
by Mr. W. Cox of Warminster. He writes of her: ‘She 
has been —- for many years from uterine pains and 
menorrhagia, and for the past few years she has been 
suffering more, the intervals have been getting shorter, 
and the flow more profuse. In the anterior wall of the 
uterus is a hard round swelling, which I have no doubt 
is a myomatous tumour. All ordinary treatment has 


failed. Ihave been in despair, and I have a strong feeling 
that this is one of the cases at to be improved, if not 
cured, by galvanic treatment.” I found a fibroid in front of 
the cervix the size of a very large orange. The sound 
on three inches and a half into a dilated cavity. The 
osses were very considerable. The average interval between 
the periods was from seven to ten days. The periods lasted 
ten to twelve days. From twenty-five to forty diapers were 
usvd at each, and she always passed large clots. Fourteen 
applications of the itive intra-uterine electrode were 
made, generally of 200 milliamperes. The periods have been 
steadily lessening in amount, and the intervals increasing. 
The last interval was twenty days, and the period po 
lasted four days, being quite normal in quantity. The 
 segoe has returned home with the intention of resuming 
er avocation, which she had been obliged to give up. 

(6) Mrs. M. G——, aged thirty-five, a lady whom I had 
attended for many years. I have watched her tumour 
growing from quite a small size, until it has reached its 
present dimensions. It now reaches above the umbilicus, 
and measures four inches and a half by the sound. The 
hzemorrhages are very considerable, sometimes amounting to 
what may fairly be called severe flooding. Two years ago 
they had become so excessive and sobulitous to ordi 
treatment that the question of hysterectomy, or the remova' 
of the uterine appen ages, was discussed, but she determined 
not to submit to it. he patient is blanched, anemic, and 
a confirmed invalid. I was only able to make six applica- 
tions, as she had to go abroad to the tropics, where, i the 
way, she was always much worse, and I looked upon the 
case as not likely to be bettered by so short a treatment. 
This was in October last, and this month I received a letter 
from her in which she says: “The periods have been 

ually getting better, and do not last more than six days. 
am now able to do anything that anyone else does, except 
to play tennis and dance.” 

(c) E. S——, aged thirty-four, has suffered for many 
years from severe hemorrhages, which increased greatly 
after her ae ayearago. They have been so bad that 
she has frequently been admitted as an in-door patient in 
several hospitals. She has often had to be plugged, and on 
one occasion the uterus was dilated, and an examination 
made under an anesthetic. No improvement followed. 
The patient was sent to see me at my own _ house. 
I found a considerable mass of lobulated. fibroid grow- 
ing from the back and sides of the uterus, and push- 
ing the cervix forwards behind the pubes. The sound 
passed three inches and a half. I suggested that she should 
go into King’s College Hospital, but before she could be 
admitted the flooding recommenced, and it was reported that 
she was constantly fainting and unable to be moved. The 
resident accoucheur, Mr. Stephens, visited her in her own 
house, and after plugging the vagina had her conveyed to 
the hospital. She was blanched, and in a state of alarming 
prostration. On removing the plugs the hemorrhage at 
once recommenced. An intra-uterine positive application 
of 80 milliamptres was made during the flow, and the 
hemorrhage at once ceased. She remained in the hospital 
for some weeks, during which several applications of 200 
milliamperes were made. During this time there was no 
recurrence of the hemorrhage, and she then insisted on 
leaving, promising to return if the bleeding again came on. 
This was in Yams and she has not since reported herself. 

(d) Miss W——, aged fifty-four, had always been pro- 
fusely unwell, but for a year or more her losses had increased 
very much, and previously to my seeing her, which was in 
March, she had been continuously losing, with only a day 
or two’s occasional interval, since September. No exami- 
nation had been made. I found a mass of lobulated fibroid 
reaching half-way to the umbilicus. Per vaginam several 
more nodular swellings of a like character could be felt. 
The sound four inches. Treatment was commenced 
in March, twelve applications of 200 milliampéres were 
made, and the hemorrhage soon entirely ceased. On 
June 28th she writes as follows: “I think it is time to 
write and let you know how I am getting on. I am very 
— stronger and better, and have had no return of the 

eeding.” 

I have selected the foregoing cases, and reported them as 
faithfully and briefly as I could, with the view of showing 
what this treatment, at its best, is capable of doing. Of 
course, it is open to anyone to say these are not clinical 
facts. To me they seem to be clinical facts of a very 
striking kind, and I may safely challenge anyone to produce 
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four cases of hemorrhagic fibroid treated for the same time 
in which anything like as good results followed any plan of 
treatment whatsoever, short of hysterectomy or the removal 
of the uterine appendages. Every gynecologist knows too 
well how rebellious such cases are, and the ordinary methods 
of dealing with the metrorrhagia, such as the curette, the 
use of caustics such as nitric acid, and the like, are obviously 
uite unsuited to cases of this type, while the uselessness of 
rugs needs no insisting on. I take it for proved, therefore, 
that in certain eases of hemorrhagic fibroid the hemostatic 
influence of the positive intra-uterine electrode is strikin, 
and valuable. hat it is not invariable in its effects, an 
that it should sometimes fail altogether, is only what might 
be predicated of any method of treatment, and is no argu- 
ment against its use. In uterine hemorrhages due to 


other causes, such as vegetative endometritis and the like, 
I think we possess other vga of treatment quite as effec- 
b 


tual, and much more rapidly so, and I do not consider them 
likely to be supersed a method which is slow in its 
action and very tedious and troublesome to apply. / 


(To be concluded.) 


ON THE 
TREATMENT BY EXCISION OF MASSES OF 
SCROFULOUS GLANDS. 

By WM. KNIGHT TREVES, F.R.C.S., 


SURGEON TO THE ROYAL NATIONAL HOSPITAL FOR SCROFULA, 
MARGATE. 


ScROFULOUS GLANDS do not, as-@ rule, attain a large 
size; generally they suppurate withim reasonable limits as 
to dimensions, and discharge externally, either naturally or 
as the result of surgical interference. Oceasionally, however, 
the glands continue to grow, become the seat of deposit, 
infect one another, amd gradually increase in size till they 
form large masses of glands, weighing perhaps more than 
a pound in weight. When enlarged to this extent the mass 
interferes with the cireulation, and sometimes, by pressure 
on the windpipe, with respiration also. Such cases terminate 
fatally if left to nature, and cannot, so far as I know, be 
dealt with satisfactorily. or with benefit to the patient by 
any other mode than that of excision. For many years 
I left sueh eases alone, trying for months, and even 
years, every drug treatment that has ever been recom- 
mended, without in any instance witnessing a favour- 
able result. In fact, anyone who has seen a number of 
these glands after they have been excised and eut open will 
readily appreciate the futility of drugs in such cases. A 
large a ape of, or perhaps all, the glands in a given case 
are found to contain masses of cheesy caseated material, 
which masses are extra-vascular, are thrown out from the 
tissues, and are no more likely to be affected by drugs than 
a loose sequestrum. I think it is time that the rank 
absurdity of treating 
to promote absorption'should be ex Of course I am 
not referring to veeemt gland swellings, which may not 
contain scrofulous deposit, and whieh may be resolved. 
Subsequently I tried the process of imeisimg such portions as 
were softening, and scooping out the contents. I found this 
plan no better than the expectant one; itentailed a number 
of ree w and a number of suppuratimg cavities, which 
could not from their surroundings and condition readily 
contract and heal. Also, after the tion of scooping, 
other glands, which, although enl had not 
softened, gradually broke down, the cellular tissue became 
inflamed and brawny, hectie continued, and the patient 
died worn out by the chronie blood-poisoning, or from com- 
plications in the lungs or elsewhere. I have found scooping 
with good drainage answer very well for enlargements of 
reasonable size, but not for such cases as are reported below. 
I have combined limited scooping with excision in some of 
the cases; for instance, after excising # mass, a broken- 
down gland may be found deeply and im fixed, and 
may be more advan usly scooped out. hese lar. 
masses almost invariably extend into the deeper parts of the 
neck ; they lie under the sterno-mastoid and on the deep 
vessels. eir removal is not exactly difficult, but requires 
care, time, and patience. kins 


gland swellings with drugs | p 


As agora the operation the following hints may be of 
use. e entire removal should be effected by dissection 
alone ; no directors, handles of scalpels, or fingers should be 
used to separate the glands from the surrounding cellular 
tissue. Cut down on the surface of the mass, dissecting the 
cellular tissue as closely off the capsule as a nerve is cleaned 
in the dissecting room. Cut always on the ule, and 
never allow the knife to stray from its surface. When sutti- 
cient of the anterior surface is exposed, = a thick 
thread through the gland, draw it vam! orward, and, 
continuing the dissection, get gradually to the back of the 
gland, removing thus portions of the mass at a time, each 
portion comprising es one gland, perhaps several 
closely connected with each other. In this way the mass is 

ually removed. If the plan of cutting on the capsule 
is strictly adhered to, it is not easy to divide any vessel of 
importance without doing so intentionally ; whilst, if it is 
not followed, the jugular vein will probably be incised, as 
the deep glands lie along and are more or less adherent to 
its sheath. I have several times had to divide the external 
han ay vein and twice the sterno-mastoid muscle, but as a 
rule the glands can be pushed or pulled from underneath 
this muscle. In none of the cases has there been any 
serious hemorrhage, and all the cases operated on have 
recovered. In one of the cases I accidentally opened the 
internal jugular vein ; it was tied above, below, and at the 
point of incision, and no evil result followed. 

As regards treatment of the wound, anything like reten- 
tion of blood, serous oozing, or discharge is attended with 
such serious consequences that latterly I have not ventured 
to suture the skin flaps, except, perhaps, a single stitch to 
keep them in my ine. if the flaps are sewn together 
hollows must - eft underneath in the space the gland 
tumour has come from. I have also found irritation set up 
by drainage tubes. I have preferred, therefore, to let the 
flaps adapt themselves to the tissues unde’neath, supporting 
them by pads of antiseptic cotton. Strict antiseptic pre- 
cautions are used in the dressings. The patient, when put 
to bed, has his head and neck fixed b apse ty he is not 
allowed to move or talk, and is fed entirely on liquid 
nourishment so as to avoid the movements of mastication. 
I have found, as might have been expected, that the tissues 
of the neck have great healing power, but are equally prone 
to inflammation from the irritation of tubes or from the 
slightest obstruction to the free exit of discharge. In fact, 
it is a part which is powerful alike for good or for evil. A 
drainage tube —_ ely and with advantage be passed into 
the hollow capsule of a gland after scooping, but it does 
- — easily if laid among the deep cellular tissue of 

neck. 

One of the patients had been pho hed at the instance 
of the friends before the operation, and, as it is one of the 
worst in degree, woodcuts of this ease are given. For the 
notes of the cases I am indebted to Mr. Rees, the resident 


hon, right si 
submacillary glands felt ; the gland masses free 
patient neuralgic and anemic and neurotic ; 
six months.—Johanna M——, aged twenty-two, 
nursemaid, was admitted into the in on Sept. Ist, 
1884. From the time the patient was admitted, the 
swellings in the right parotid region gave trouble, and on 
Sept. 12th one was incised and a litile pus was let out; 
after this they suppurated and so*tened freely. On Dee. 9th 
the patient was given chloroform and the indurated sub- 
maxillary | hatic glands removed through one incision, 
the edges of which were united with catgut sutures and the 
whole covered with flexile collodion ; the crust of collodion 
came off a few days after, and revealed the incision of the 
operation wholly cured, healed first intention, leaving 
no sinus. On the same occasion the suppurating glands in 
the right — region were incised and scraped. On 
Jan. 7th the patient had erysipelas of the face. On the 
28th she was again given chloroform and more incisions 
were made, with scraping of the right side of the face. This 
patient left on May 28th, 1885, greatly benefited. Her 
submaxillary —_ being removed ore they softened, 
never afterwards gave trouble. The parotid region glands 
softened, contracted adhesions, and gave much trouble. 
CasE 2. Mass of enlarged and indurated glandule con- 
catenate on vight side ; right lobe of thyroid gland enlarged.— 
Elizabeth B——, aged thirty-three, servant, was admitted 
on Noy. 3rd, 1884, after two years’ illness, On Dec. 2nd 
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the patient was given chloroform, and the enlarged glands 
being freely movable, they were removed. An incision 
was made pH the posterior border of the right sterno- 
mastoid for four inches and the glands dissected out; one 
gland that was beneath the mastoid process was incised and 
well scraped. The wound was united with silver sutures, 
and a drainage tube left in. The operation was done anti- 
septically, and the patient’s head kept steady by a leather 
collar encircling the neck. The drainage tube was removed 
on the third day, and the sutures about the fourth or fifth. 
The opening leit by the drainage tube was injected with 
earbolic solution. The day after the operation the tempera- 
ture rose to 102° in the evening, the following evening to 
101°, and the next evening to 100° only, and then became 
normal. The patient had no bad symptom, the wound healed 
by first intention, and she left cured on Feb. 16th, 1885, 
the cieatrix of operation being but a long thin white mark. 

CaAsE 3. Enlarged and indurated glands on both sides of 
neck ; enlarged glands (freely movable) in left axilla ; 
cicatrices in right axilla and on neck; five years in pro- 
gress.—Ada W——, aged twenty-two, servant, was admitted 
on Feb. 18th, 1885. After vigorous medication with mer- 
cury and iodide of potassium internally and externally, 
and the glands in the axilla not improving, on June 7th 
the patient was given chloroform, and an incision was 
made transversely in the right axilla, and a number of 
indurated glands weighing 840z. dissected out en masse, 
the edges of the wound united with silver sutures, and a 
drainage tube put in. The wound did well, and was healed 
in fifteen days. The temperature never went below 100° in 
the evening, and just after the operation reached 102°; but 
the patient had changes in both apices, which would account 
for the nocturnal exacerbations of temperature. On 
July 2nd, though the wound had been healed some days, 
the patient had a rigor, and the temperature rose to 105°, 
and for three weeks she had rigors, sweats, high tempery- 
ture, occasional diarrhcea, hemoptysis, but no second 
a She left on Sept. 2nd, with her lung trouble in 
progress, but no glandular trouble. 

CasE 4. Much enlarged and indurated cervical glands 
(right side); movable ; no sinuses or cicatrices; Ul six 
months ; mitral bruit and (?) aortic.—Albert C " 
eleven, was admitted on June i5th, 1885. The patient is a 
— fair, anemic lad; he stutters, has urinary troubles, 
and is subject to oe symptoms, with high tempera- 
ture ; albuminuria is also present. On Aug. 19th chloro- 
form was administered, and an incision five inches long 
was made parallel with the posterior border of the right 
sterno-mastoid, the glands dissected out, and the internal 
jugular laid bare for about three inches ; an incision was 
also made about three inches long at the le of the jaw, 
and glands removed. The wounds were well cleansed with 
carbolic solution, sutured with silver wire, and drainage 
tubes put in. The tubes were removed about the third diy, 
and by the 26th all the stitches had been removed and the 
wounds had healed completely by first intention, the head 
being steadied by a leather collar. The patient’s tempera- 
ture rose at times to 101°. On the 30th he had a rigor, and 
the temperature rose to 103°; this was followed by a further 
rise to 105°. He was very ill for three weeks, his tempera- 
ture becoming normal on Sept. 22nd, it having been up to 
105° every mght. There were no abscesses. The glands 
having enlarged over the right clavicle, they were removed 
under anesthesia on Oct. 13th in a manner similar to those 
above ; the operation wound healed in ten days without a 
bad symptom. The mass in the first operation weighed 9 oz. 

CASE 5. Indurated cervical and axillary (right) glands ; 

ight years’ duration ; axillary glands forming a hard mass 
t the size of a large’egg,and y movable.—G. E. B—, 
aged eleven, was admitted on Aug. 17th, 1885. On Sept. 8th 

e@ patient was given chloroform, and an incision made 
transversely in the axilla over the mass. The glands were 
turned out without any trouble, a drain tube inserted, 
and silver sutures used to enguethuade the edges of the 
wound. The drainage tube was removed the next day, and 
the sutures in the course of the ensuing week; but the wound 
showing some tendency to gape, strapping was used, and 
the arm bandaged to the side; it ultimately healed quickly 
and well, and the dressings were discarded on Sept. 19th. 
The boy had no bad symptom. He suffered while under the 
anmsthetic, and the ‘battery ” had to be used. On Oct. 27th 
a small abscess opened in the cicatrix; the sinus was nearly 
two inches deep, and there was slight discharge. He was doing 
well on the 31st, and the wound nearly healed up. 


CasE 6. Enlarged cervical glands on right side of neck ; 
right side measuring 8% in., left side 5 in. ; glands solid, and 
showing no tendency to suppurate ; duration of disease two 
years. —J. , boy aged thirteen, was admitted on 
Oct. 11th, 1886. The boy was anemic, quiet, and listless ; 
lips bluish-white ; fairly nourished ; internal organs sound. 
On Nov. 5th the enl lands were excised under chloro- 
form. The chief mass lay beneath the right sterno-mastoid 
extending from the mastoid process to the clavicle, and 
directly on the deep vessels of the neck ; a second mass of 
glands lay in the terior triangle, and extended behind 
the clavicle. Two incisions were made, one extending from 
the mastoid process to the clavicle, and the second along 
the upper border of the outer half of the clavicle. The deep 
vessels of the neck were laid bare throughout their entire 
length. The two masses of glands after removal weighed 

ther over 150z. The capsules of the glands were 
thickened, and the glands agglutinated ther, but no 
distinct deposit was apparent on section. Wire sutures and 
a drainage tube were used. On Nov. 8th the tem ture 
was 99°8°, and the anterior incision had almost healed. On 
the 12th the temperature was 104'2°, and the pulse 134. 
The patient was restless. There was some tension about 
the anterior incision. Wet salicylic dressing was applied. On 
the 17th the wound was reopened, some pus evacuated, and 
drained. The temperature afterwards became normal. On 
Dee. 18th the wound had soundly healed, with a sear. 

CAsE 7. Enlarged degenerating glands on both sides of 
neck and below jaw.—S. E. B——, a girl aged thirteen, was 


admitted on May 12th, 1887. Family history good. The patient 
wasvery anemic and greatly emaciated ; lips and cheeks blue. 
She was deaf, had ) ene he stridor, and the respiration 


was much impeded. Slight dulness at left ‘apex, with 


moist rales. Conjunctivitis in both eyes. On Aug. 19th it 
had ranged 


was noted that the temperature since admission 
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from normal in the morning to 103°5° at night. The glands 
on this day were excised under chloroform from the right 
side. Considerable difficulty was experienced from the 
matted and adherent condition of the glands. Free incisions 
were made, and the sterno-mastoid was divided and turned 
up. Four ounces of glands were excised, and some few deep 
and fixed glands scraped. On the 20th and 25th the tem- 

rature was normal, and the wound was healing; by 
Be t. 9th it had quite healed. On Sept. 30th, under 
chloroform, the glands were excised from the left side 
of the neck; they were lying on vessels and beneath the 
angle of the jaw. Weight of glands excised 240z. The 
gland capsules were thickened, adherent to surroundi 
structures, and much degenerated. Total weight remov 
640z. The temperature had become normal by Oct. 3rd, 
and the wounds were healing. On Jan. 4th the girl was fat 
and in good health, all the wounds having healed. (See 
annexed a illustrating this case.) 

CASE 8. 
neck of one r’s duration; enlargement following acute 
tonsillitis.—A. E——, a male oan twenty-one, was ad- 
mitted on May 14th, 1887. The history was 
On July 19th it was noted that since his admission other 

lands had enlarged—viz., on the left side of the neck and 
in the right axilla. The temperature had ranged from 100° 
in the morning to 103° at night. Under chloroform an 
incision five inches in length was made over the sterno- 
mastoid, the muscle turned on one side, and a large mass 
lying over the vessels dissected out; by a second incision, 
three inches long, parallel to the lower jaw, a second mass 
of glands was removed; a so, by a separate incision, a third 
mass from the posterior triangle of the neck. Total weight 
of glands from this side of the neck 8 0z.; 2 oz. of glands 
were also removed from the right axilla. Total weight 
removed 100z. On July 26th the temperature was normal, 
and the wounds were healing. A second o 
formed on Aug. 23rd, when 3 oz. of glands 
from beneath the sterno-mastoid on the left side of the 
neck. On Oct. 18th a large gland, which had enl since 
the last operation, was removed from the left side of the 
neck; weight 1 oz. All the glands removed were degene- 
rating, and contained caseous matter; total weight 14 oz. 
On Dee. 21st the patient was discharged in robust health, 
with all the wounds soundly healed. 

CASE 9. Indurated and suppurating cervical glands on 
right side of neck ; numerous glands and sinuses on left side ; 
duration seven years.—M. H——-, a girl aged thirteen, was 
admitted on Nov. 8th, 1887. The patient was pale and 
anemic, with a waxy complexion, and subject to paroxysmal 
hematuria. On Jan. 17th, 1888, the glands were excised 
under chloroform. An incision of four inches and a half was 
made on the anterior border of the sterno-mastoid on the 
right side, and the old scar tissue excised. Glands of 
the weight of 4 oz. were removed from around the carotid 
sheath, and the internal jugular vein was pushed out of its 
place. In removal, the internal j ar vein was wounded 
opposite the level of the thyroid, and was tied above, below, 
and at the wounded point. During dissection, the anterior 
vertebral muscles and brachial plexus were exposed. The 
glands were adherent to the vessels and muscles around, and 
great difficulty was experienced in separating them. Most 
of the glands were degenerated, and many broken down, 
forming small abscess cavities. On Jan. 18th, the patient 
was doing well, the temperature beingnormal. She continued 
well up to Feb. 3rd, when the urine was found to contain a 
—— of blood ; the wound, however, was healing. On 

eb. 17th it was noted that the oo agar had continued 
normal, and that the urine was healthy. On the 25th the 
temperature was 102°, and there had been a return of blood 
in the urine. The wound was healing. : 

It may be noted, in looking over these cases, that some of 
them have been going on for six, seven, or eight years, and 
that they have only gradually and in the course of years 
attained considerable size. It would be better if sender 
swellings were treated like any other tumour or morbid 
growth, and that if not amenable to treatment within a 
reasonable time they should be excised or scooped. The 
capsules of many of these glands are dense and tough ; they 
lie deeply in the vessels, and to incise them for the purpose 
of scooping without previously exposing their surface by 
dissection is more dangerous than to remove them. These 
deep glands seldom approach the surface 44 suppuration. 
The best that can be hoped for, if they are left alone, is that 
their contents may undergo calcareous d ; Mean- 


ge masses of scrofulous glands on right side of 


time they keep the F pweny in bad health, and may extend 

and cause other and more serious complications. I think 
i glands should be got rid of either by scoo) 

ing or the knife, and that the latter has been too mu 

neglected. I may add that I have excised glandular swell- 

ings for many years in the Margate Infirmary without in 

any instance meeting with a fatal result. 

Margate. 


DENGUE IN EGYPT. 


By F. M. SANDWITH, 
LATE VICE-DIRECTOR OF THE SANITARY DEPARTMENT OF EGYPT. 


Definition.—An infectious, eruptive fever, commencing 
suddenly with severe pain in the head, eyeballs, and muscles, 
flying pains and swellings in the knees and other joints, 
congested fauces and conjunctive, and a post-febrile period of 
pains, prostation, and loss of appetite, but almost never fatal. 

Nomenclature.—‘‘ Abu rokab,” the father of the knee 
joint (Gaberti, 1779). Rheumatism (Pruner, 1845). Date 

ever (Vauvray, 1868). Three days’ fever, “abu el 
thalatta” (1880). Simple continued fever (1887). 

History.—The earliest account of an epidemic of dengue 
is by the Arab historian Gaberti,' who says that in A » 
1779, there appeared in Cairo and in Alexandria a fever 
known as the “‘ knee trouble.” The attack lasted for three 
days, and was accompanied by pain in the joints, knees, and 
extremities, as well as inability to move, and often with 
stiffness and swelling of the fingers. The after-pains lasted 
more than a month. The onset was sudden, the body being 
broken by it, and the head and knees taken hold of. The 
disease ended with sweating, and was relieved by hot baths. 
He describes it as one of the most remarkable events of the 
year. I have not been able to find any account of Dengue 
among the medical writings of the French expedition in 
Egypt at the beginning of this century. But the disease 
was next observed at Suez in December, 1824, by Ehrenberg, 
during a severe epidemic in India. In A t, 1845, Pruner* 
saw an outbreak of dengue in Cairo, which increased until 
October and then declined, with the exception of a few 
cases of muscular rheumatism, which were present during 
the winter months. Among white patients he saw a 
spotted rash which sometimes | three days and 
sometimes only a few hours; there were papules slightly 
raised above the surface and of a light- colour, 
in some cases the eruption was only seen upon the 
arms. The rash was followed by pricking pains and 
very slight desquamation. The patients complained of 
aching pains in the head, eyes, and back, of great mus- 
cular fatigue, and of pains in the thighs, knees, and other 
joints. e fever was very slight in the mornings, but 

igher at night; bad cases were sleepless from one to. five 

nights, and occasionally there was slight rambling at night. 
In very severe cases the patients also suffered from giddiness 
and fainting. The disease lasted from five to seven 
days, during which time the tongue was thickly coated 
there was a taste in the mouth, loss of appetite, and 
constipation. Rela were rare, but there were occa- 
sionally slight second attacks, and many suffered from 
chronic rheumatism as a sequela. It was noticed that in 
some of the houses attacked ee ene err suffered, while 
in other houses in the neighbourhood there were no 
victims. The treatment recommended by Pruner was 
bleeding, leeches, emetics, sinapisms, rest, and massage. 
In the autumn of 1868, and again in 1871, Dengue 
was seen at Port Said by Vauvray ;* shortly after it was 
seen at Aden, and just before it broke out in Bombay and 
Calcutta. The disease very probably existed in t 
during other years than those above mentioned, and possibly 
Vauvray is right in divining that dengue, when occurring at 
the time of the date-gathering, is masked under the name of 
date fever, which is, however, more likely to be ordinary 
intermittent malaria. In 1877, from August to November, 
there was a very smart outbreak of dengue at Ismailia, on 
the Suez Canal, and apparently limited to that town. The 

idemic was so universal that the tribunals and commercial 
allen had to be temporarily closed. In the autumns of 1878 


1 Marvellous Events in the History of FE, 
2 Die Krankheiten des Orient’s, 1847. 
3 Arch. de Méd. Nav., 1872. 
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and 1879 a mild form of the disease was again reported in 
Ismailia, while in 1880 there was a severe epidemic almost 
all over Egypt. For the account of this outbreak I 
am chiefly indebted to Dr. Mackie, of Alexandria, who 
wrote at the time a report for the English Government, 
which was reprinted by the authorities at Malta for use 
during an epidemie there. In Cairo the disease was first 
noticed in the month of July, but was not recognised till 
August, and it finally disappeared at the end of December, 
having attacked, it is said, nearly four-fifths of the popula- 
tion. It appeared in Alexandria in the beginning of October, 
shortly after the arrival of some infected Egyptian soldiers 
from Damanhour, and spread to many towns and villages on 
the Nile in Upper and Lower Egypt. Dr. Mackie found 
that most of his cases commenced suddenly with slight 
shivering, fever, pain all over the head and behind the eyes, 
slight redness and suffusion of eyes, and severe pain all over 
the body, but especially in the back, in the muscles, and in 
the joints. Sometimes there were also epigastric pain and 
vomiting. The temperature often rose to 104° F., and was 
associated with a quiet soft pulse of 84 or 90. The pain was 
described by some as a burning sensation, “as if a red- 
hot iron were being pushed into the joints.” There 
were thickly coated tongues, constipation, nausea, and 
— high-coloured urine, sometimes albuminous for 
a few days, and in rare cases containing a little blood. 
Some patients complained of pain in the throat, but on 
examination nothing but great dryness and redness could 

seen. ‘‘The face is very red and flushed, giving 
it a swollen appearance. In cases of ordinary severity the 
fever declines about the third day, the temperature falling 
to 100° or 101°; and a rash sometimes resembling measles, 
but much more frequently resembling scarlatina, appears 
on the neck, upper part of chest, points of elbows, knees, 
and ankles, but often covering the whole body, especially 
in children. The rash sometimes appears from the com- 
mencement, but more often about the third or fourth day, 
and not unfrequently much later, after patients have con- 
sidered themselves convalescent and resumed work. The 
duration of the rash is indefinite, generally disappearing in 
four or five days, but often lasting much longer. Generally 
there is no desquamation after the eruption fades, but in 
some cases, where the rash has been bright red and well 
developed, it is followed by a fine furfuraceous scaling, 
especially on the hands and arms.” Convalescence from severe 
cases was very slow, and was sometimes attended by sleep- 
lessness, giddiness, temporary impairment of memory, and 
even very mild delirium. But in addition to these severer 
eases, not one of which proved fatal during the epidemic, 
there were many of a milder type, consisting of slight 
pains in the head and back, giddiness, nausea, and malaise, 
and very little fever. Many of these patients with diffi- 
culty continued at their work, in spite of a red rash upen 
their hands and arms. Dr. Mackie believed ‘‘ that the rash 
to a greater or less degree is almost universally to be 
found if carefully looked for; it may not be on the 
face or trunk, but may exist merely as red patches on 
the points of the elbows, knees, neck, or upper part of 
sternum.” His cases were of all ages, from six weeks to 
fifty-six years, and when once an individual was attacked 
the disease ran through his whole household. There were 
several instances of people suffering from the fever a second 
time. Salicylate of soda was the drug found most useful in 
relieving pain. After 1880 the next known appearance of 
the disease was in the autumn of 1883, when there was a 
distinct epidemic at Port Said, and a few sporadic cases 
seen by myself and others in Cairo. At Port Said about 
half the English colony was attacked, the joints most 
commonly swollen being the ankles, knees, wrists, and 
elbows; and several cases were noticed of an intermission on 
the fourth day, followed by another three days’ fever. This 
epidemic was interesting because it included one case of 
“malignant dengue,” being the only one of which I have 
heard in Egypt. The patient upon the seventh day became 
drowsy, with largely dila upils; the drowsiness 
gradually passed into coma oni death. There was no 
necropsy. In March 1885, in Cairo, two of my English 
patients had mild attacks of dengue with typical rash, 
swollen and painful joints, and relapses. In the autumns of 
1885 and 1886 there were few sporadic cases at Port 
Said, and in the latter autumn I came upon a case 
in Cairo in a young Egyptian doctor who had just 
passed untouched through an epidemic of typhus and 
relapsing fevers. About the middle of September, 1887, 


sporadic cases occurred at Port Said, Suez, Zagazig, 
and other towns, until a regular epidemic broke out in Cairo, 
followed at the end of October by a milder outbreak at 
Alexandria. The disease in Cairo was at first unrecognised, 
and believed to be due to infiltration caused by an extra 
high tide. Doctors and patients found, however, that the 
fever bore a strange similarity to the epidemic of 1880: red 
rashes and desquamation, when carefully looked for, were 
reported on every side; and joint swellings and pains, 
though milder than in any previous epidemics, were not 
unknown; while everyone complained of muscle pain, head- 
ache, and prolonged prostration. The epidemic was then 
recognised by all civilian practitioners as very mild dengue, 
the only non-contents being some English army doctors, 
who preferred not to so name it because it differed remark- 
ably in severity from the important epidemics of dengue 
which they had seen in India. This adverse opinion, though 
formed by some of my friends for whose medical knowledge 
I have the highest respect, was upon an experience 
among the soldiers alone, and not among women and 
children. My analysis of symptoms will, I hope, be sufficient 
to prove that the disease usually called dengue existed in 
Cairo in 1887, though it may at once be conceded that the 
symptoms were milder than in previous epidemics in Egypt, 
and infinitely milder than most of the records of India and 
the United States. The absence of severe symptoms in this 
epidemic will not, however, astonish those who have 
watched similar mild epidemics of enteric or scarlatina. 

Geographical range.—The area of distribution of the 
disease is known in other countries to have been almost 
limited to places on the coast. This is true of the 
West Indies, the Southern States of America, East and 
West Africa, Arabia, and Spain, where it has always. 
been a few coast towns that have suffered, without trans- 
mitting the disease into the interior. In connexion with 
this it must be noted that dengue has always apparently 
entered Egypt by way of the Suez Canal, and has constantly 
been on that coast without entering the country. How- 
ever, just as dengue has been known to spread along the 
Mississippi, Indus, and Ganges valleys, so it has at least 
four times followed the course of the Nile to Cairo and Upper 
Egypt, confining itself for the most part to towns, as 
been noticed by Hirsch. Dengue is known to be a dis- 
tinctly tro ste disease confined to certain latitudes (33° 
north to 23° south), only just including Lower Egypt s and 
this may possibly to some measure account for the absence 
there of such severe symptoms as are met with in India, 
Burmah, and Central and South America. 

Sex and age.—Dengue, as in other countries, attacks all 
persons without distinction, from the Khedive to his blackest 
slave. Newly born infants contract it from their mothers if 
at the breast, but not necessarily if only living in adjoining 
rooms. Children of all ages get it a little more lightly than 
adilts, it would seem, and certainly suffer less afterwards 
from pains and prostration. Adults of all ages and sexes, 
strong and weak, rich and poor, white and coloured,—none 
are exempt. The oldest case in 1887 was an Englishman 

sixty-five. Those who had spent an exhausting summer 
in Cairo suffered in about the same proportion as their 
friends who returned full of vigour from Europe during the 
height of the epidemic. 

Season of year.—I have already mentioned thirteen years. 
in which dengue is known to have been present in Egypt, 


TEMPERATURE AT CAIRO. HUMIDITY AT CarRo. 


though upon nine of these oceasions there have only been a 
few sporadic cases upon the sea coast. But in all of them 
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the disease has been first discovered in A t or September, 
and has invariably disappeared about mber, on the 
setting in of colder weather. It will be noticed that 
the December climate as judged only by the thermometer 
is not cold, but towards the end of that month in Cairo 
there are clouds, showers of rain, a keen south wind 
from a very cold desert, and a condition of weather 
which causes the susceptible inhabitants to wear extra 
clothing and warm themselves at night by fires. The 
minimum temperature falls from F. in November 
to 41° F. in December. The foregoing table shows that 
during the epidemic (September to November) the tem- 
perature was above the average of the three preceding 
years, and also that the amount of moisture in the 
air was greater than usual in 1887. 


(To be continued.) 


A SUCCESSFUL CASE OF NEPHRORAPHY 
FOR FLOATING KIDNEY. ~ 


By C. STONHAM, F.R.C.S., 
ASSISTANT SURGEON TO THE WESTMINSTER HOSPITAL. 


MartTHA D——, aged thirty-four, a cook, came under my 
care in October, 1886. She was a nervous, hysterical 
woman, and had suffered for two years and a half from 
“cramp” in the abdomen, and could feel a lump which 
moved about, and caused her great pain on movement and 
in doing her work. She was a married woman, but had 
lived apart from her husband for some years. She had had 
one miscarriage, and states that she never quite recovered 
her former strength after this. Fifteen months later she 
was confined, the labour not being attended with any diffi- 
culty. She did not admit having worn tight stays. On 
her admission into the hospital it was found that the right 
kidney was freely movable, and caused the patient so much 

in on movement that she Rae ris remaining in bed, and 

been obliged to give up her situation temporarily. The 
woman was well nouri although not fat. Nephroraphy 
was proposed to her, and the nature and a of the opera- 
tion being explained, she at once consented. 

Operation.—On Oct. 2nd, 1886, the patient pom: Sige 
the influence of ether, an incision was made parallel with 
the last rib and a finger’s breadth below it ; the incision 
was about four inches long, with its centre opposite the 
middle of the iliac crest. After opening the fascia trans- 
versalis an assistant pushed the kidney up into the wound. 
It was found to be normal in size, and surrounded by a small 
psa of fat. Silk sutures were then passed through the 

eeper structures (transversalis muscle and fascia, and 


uadratus lumberum), and then through the capsule of the 

fidaey and peri-renal fat ; the suture was then tied. Two 

through the upper lip of the 

wound and — end of the kidney, and two through the 


such sutures were 


lower lip and lower part of the kidney. Then a thicker silk 
suture was passed through all the structure in the wound at 
the posterior angle, then through the capsule of the kidney 
and peri-renal fat, and out through the other side of the 
wound. This was not tied until the wound had been closed 
with silk sutures, after having been cleansed with corrosive 
sublimate solution (1 in 2000). A drainage tube was put in 
heed. angle, and the wound dressed with iodoform 
wood-wool. 

The dressings were changed on the first, third, and fifth 
days after the operation, and on the latter occasion the 
drainage tube was shortened to one inch and a half.. On 
the twelfth day the dressings were a changed, and all 
the sutures uniting the wound were taken away, as was also 
the deep one passing through the kidney capsule. The 
drainage tube was removed. Five days later the wound 
had perfectly healed. The patient had not had a bad 
symptom from first to last, and there had not been any pain 
unless she had turned on the wounded side during sleep. I 
considered it advisable to keep her in bed for some time 
longer, in order that there might be firm adhesions between 
the kidney and the parietes. She was allowed to get up 
for the first time on Nov. 7th. The next day she complain 
of anesthesia affecting the right leg, and on the right side 
below the incision; above this there was parsesthesia, and 
also anesthesia along the course of the right intercosto- 


humeral nerve. This was put down to hysteria and no 
treatment was adopted. In a fortnightshe quite recovered. - 

I saw the patient in January, 1887, and she told me that 
she had been very much better since the operation, sad 
that there had not been any return of the old pains, and she 
had been able to do her work in comfort. She now ecom- 
plained of pain in the cicatrix, quite localised to one spot. 
On examination I found that there was a small abscess, 
which I opened, and discovered that it had been caused by 
one of the deeper sutures, which I removed, and the abscess 
rapidly healed. In the following June, I in saw this 
patient. She had perfectly recovered from her old pains 
and cramp, and was just about to leave for a situation in 
Australia. 

Remarks.—This case appears to me interesting as showing 
the great good that may be done by nephroraphy in suitable 
cases. In this case the pain caused by the Roatin kidney 
was such that the patient was totally unfit for work. The 
operation appears to me to be devoid of any great danger if 
antiseptics are used and due care be taken not to wound the 
peritoneum. It must, however, be borne in mind that in 
some cases of floating kidney the peritoneum forms a com- 
plete meso-nephron as in the original fetal condition. 

Welbeck-street, W. 


ON THE 


PROBABLE EXISTENCE OF TANIA NANA 
AS A HUMAN PARASITE IN ENGLAND.! 


By W. H. RANSOM, M.D.Lonp., F.R.C.P., 
PHYSICIAN TO THE GENERAL HOSPITAL, NOTTINGHAM. 


THis tapeworm, first observed by Bilharz in Egypt, and 
described by him and von Siebold in 1853, had not been 
subsequently met with until it was recently found in Bel- 
grade by Hellich, as mentioned by Leuckart in 1886. 
Professor Grassi of Catania in Sicily, in a paper published 
early in 1887,? calls attention to his discovery of the ova of 
what he thought to be tenia nana in the feces of a girl in 
Milan in 1879. These ova are figured in Bizzozero’s “‘ Hand- 
buch der Klinischen Microscopie.” Grassi, again, met with 
similar ova in the stools of two girls in Catania sho 
before the publication of his paper, and succeeded by the use 
of male fern in expelling the worms in thousands. He has 
minutely described the worm, and found it to be taenia nana, 
which from subsequent observations he shows to be a ve 
— human parasite in that part of Sicily, where it is 
said to produce various symptoms of intestinal irritation as 
well as reflex neuroses, although it may be present in 
numbers in persons who apparently are quite well. Grassi 
relies with confidence upon treatment by male fern. His 
earlier investigations into the life history of this parasite 
resulted in failure, but he was inclined to the opinion that 
the larval stage of teenia nana was passed in the larva of 
tenebris molitor (‘‘ meal worm”). 

Grassi’s first paper came into my hands early last bb na 
and I at once saw that he had found the tenia which { had 
vainly sought for in 1854-5, in a girl whose feces contained 
similar ova. A full account of that case, with a figure of 
the ova, will be found in the Medical Times and Gazette, 
vol. i, 1856. An abstract of the same case appears in 
Reynolds’s System of Medicine, 1871. Thus after thirty 
years my anticipation that ‘‘thus we may hope some day 
to see demonstrated what is here inferred” is justified by 
the event. For Grassi, in a later paper,* also holds that the 
ova I described and figured are those of tenia nana. It 
ought, however, to be noted that I failed to discover any 
worms in the stools after active treatment with male fern, 
although Grassi found it a sure cure. I cannot doubt that 
other such cases will be discovered in this country if sought 
for, and they may be numerous. Although so small, these 
worms are so numerous that they may become very 
important factors in disease, and Grassi, whose experience 
is considerable, says that sometimes they produce grave 
symptoms. 

I was led in 1856 to attempt to explain the failure of 
drugs to expel the worm by supposing it to inhabit a 


1 Abstract of a paper read at the Nottingham Medico-Chirurgical 


Society. 
2 Centralblatt fiir Parasi' Bd. i., p. 97. 
Ibid., pe 
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glandular duct connected with the intestine ; but this not 
very probable —- was apparently abandoned in 1871. 
Now, I suspect that in my case some of the tenia nana ma 
have been expelled, and were not found on account of their 
small size. Although as the ova were still found in the feces 
after fifteen months’ treatment, it is evident that some of 
the worms remained. 

The life history of this worm is still in obscurity ; but 
Grassi and Calandruccio, after a most zealous and pains- 
taking investigation, conclude that it is, sometimes at least, 
directly transmitted without any intermediary host. How- 
ever this may be for tenia nana in man, these observers 
have made out a very strong case indeed in favour of direct 
infection for the tenia murina which infests the mus 
decumanus, and which is, in Grassi’s opinion, at the most, 
only a variety of tenia nana.‘ The specimen exhibited to 
the meeting was from Belgrade, and was a typical one. 

Nottingham. 


AN ATTEMPT TO DETERMINE THE 


FREQUENCY OF RHEUMATIC FAMILY HIS- 
TORIES AMONGST NON-RHEUMATIC 
PATIENTS. 


By ARCHIBALD E. GARROD, M.A., M.D. Oxon., 
AND 


E. HUNT COOKE, M.A., M.B., B.C. CANTAB. 


Ir is universally admitted that rheumatism is an extremely 
hereditary disease, and the frequent occurrence of certain 
morbid conditions, such as chorea and the erythemata, in 
members of rheumatic families, is rightly held to afford a 
powerful argument in favour of the close relationship of 
these diseases to rheumatism. However, the statistics 
bearing upon this point lose much of their value from the 
absence of any standard with which they may be com- 
pared; and until we can form an idea of the proportion of 
non-rheumatie cases in which such histories are met with, 
we can form no idea how far the average is exceeded in any 
particular instance. It was with a view to the construction 
of such a standard that the present investigation was 
undertaken. It must be borne in mind that the percentage 
obtained will be in direct proportion to the prevalence of 
rheumatism in the area from which the patients are 
drawn, and will also depend upon the circumstances of the 
patients, and therefore that our statistics, being 
upon information supplied v casualty patients at St. 
Bartholomew’s Hospital, will, at the most, only hold 
rood for the lower orders of London. Moreover, since in- 
ormation derived from such sources is notoriously untrust- 
worthy, the results obtained must necessarily merely 
approximate, but they can at least pretend to an equal 
degree of accuracy with those to which they are intended to 
be compared. With a view to the removal, as far as pos- 
sible, of the sources of error, we have confined our inquiries 
to the immediate families of the patients (parents, brothers, 
and sisters), and have rejected all except distinct histories 
of rheumatic fever—a disease which usually leaves a strong 
impression upon the minds of those who have suffered from 
it, since it involves confinement to bed or a more or less 

rolonged stay in hospital. The exclusion of the less severe 
‘orms of rheumatism must necessarily tend to lower the 
percentages, as also will the ignorance amongst the patients 
of the illnesses from which their parents suffered in their 
earlier years. 

Of 500 patients who had not themselves suffered from 
rheumatic fever, and who came to the hospital on account 
of ailments having no recognised relation to rheumatism, 
105, or 21 cent., gave histories of rheumatic fever in 
immediate families. Of these, 40 who applied for treat- 
ment for tonsillitis should perhaps be excluded, since there 
is apparently some connexion between this condition and 
rheumatism. The exclusion of these reduces the percentage 
to 19°78. The examination of separate groups of cases 
tends to confirm the accuracy of this result, for of the 103 
sufferers from dyspepsia, 23, or 22°3 per cent., gave family 
histories of rheumatic fever, and of those who came on 
account of coughs of various kinds, 106 in all, 22, or 20°7 per 


* Thid., p. 305. 


cent., gave similar histories. Among the 40 cases of 
tonsillitis the percentage was much higher, reaching 35 per 
cent., and this fact seems to lend considerable support to 
the view which connects this condition with rheumatism. 
In addition to these 500, we obtained the famil history of 
100 other patients who had at some period of their lives 
suffered from rheumatic fever, and in 35 of these there was 
rheumatic heredity, a percentage identical with that 
obtained from the tonsillitis cases; whilst in 80 patients who 
came under treatment for chorea there was a definite family 
history of rheumatic fever in 32°5 per cent. 

To sum up, these statistics indicate that, whereas about 
20 per cent. of the patients who present themselves at 
London hospitals suffering from morbid conditions which 
stand in no recognised relation to rheumatism have family 
histories of rheumatic fever, amongst those who have 
themselves suffered from rheumatism or allied diseases, 
such histories are obtained in some 30 to 35 per cent. ; 
in each instance, however, considerable allowance must be 
made for erroneous information. 

Chandos-street, W. 


ARRESTED APICAL PHTHISIS. 
By FRANCIS TAYLOR SIMSON, L.R.C.P. Lonp., &e. 


PROBABLY every physician would have hesitation in 
subjecting a patient suffering from a dire disease to any 
but orthodox treatment. So, although for some time past 
I have had a new treatment of consumption in my mind, 
it is only recently I have carried it into effect. The 
extremely favourable result, exceeding all expectations, 
induces me to place this single case, for what it may be 
worth, before the profession. 

F. H——, a man aged twenty-two, height 5ft. 10in., 
single, employed as an umbrella maker, and living near 
Leicester-square, first consulted me on Feb. 3rd last. He 
had been a Volunteer from the age of sixteen to ey 
Was well up to the beginning of last November, when he 
was ill for four days with what was diagnosed to be scarlet 
fever, but there was no rash and his skin did not peel. In 
fourteen days he resumed his work, which he continued 
until the day before he consulted me. After the November 
illness he vomited frequently, especially after breakfast 
and supper. He never drank to excess, being almost a 
teetotaller. On Christmas Eve he first noticed a cough, 
and found he could not sing. The cough became guitucliy 
worse, and was accompanied by increasing expectoration 
and occasional aphonia. From this time he wasted and 
became gradually weaker. His appetite failed and night 
sweats commenced. A short time before he consulted me 
his throat felt uncomfortable, and on Feb. 2nd he went to 
a throat hospital, but his larynx was too obstructed for 
examination. He stated that his father died at the age of 
forty-nine, of paralysis. His mother was alive and well, 

sixty-eight, and supposed to have been consumptive 
when a girl. He had seven brothers and sisters, one of 
whom died of scarlet fever at the age of eight. There was 
no history of phthisis or cancer in any of his relatives. 

On examination I found the tongue furred, re and 
indented by the teeth; sordes on lips; teeth bad; bowels 
constipated ; skin very moist ; great palpitation ; epigastric 
pulsation ; heart’s sounds normal; urine normal excepting 

hosphates ; weight, with thick overcoat on and fully 
Sense’, 9st. Chest: right apex only abnormal; deficient 
movement ; increased vocal fremitus ; dull; increased v 
resonance ; abundant subcrepitant rales, anteriorly and 
posteriorly. Throat: aryteno-epiglottidean folds so edema- 
tous that it was impos-ible to see down the larynx; posterior 
rhinitis. On microscopic examination of the sputum crowds 
of tubercle bacilli were visible. He was ordered to take 
two teaspoonfuls of cod-liver oil and one teaspoonful of 
syr. hypophosph. co. three times a day, to eat as much good 
food as possible, to drink stout, and to use the — 
inhalation every night: half a grain each of perchloride 
mercury and chloride of ammonium, in four ounces of dis- 
tilled water; one tablespoonful to be added to a table- 
spoonful of hot distilled water, and thoroughly inhaled in 
the form of spray every night. As he left me I watched him 
cross the road. It was with difficulty he crawled into a 
passing conveyance, so weak and tottering were his footsteps. 

Feb. 11th: Says he feels about the same.—18th: Same 
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report. Spray causes no irritation. Ordered a grain and a 
half each oF perchloride of mercury and chloride of ammo- 
nium in solution, for inhalation as before. To continue 
other treatment.—25th: Patient staying at Wandsworth. 
Feels better. Takes more interest in local and general 
news. Plays with the children of the house. Coughs less.— 
March 3rd; Still better. Has returned home, as he finds 
Wandsworth too cold. Bowels Mo constipated. Ordered 
to take three grains of extract of cascara a every 
night if required.—l0th: Still improving. rdered the 
spray solution to be increased in strength to two grains of 
the perchloride to the four ounces.—17th: Improving.— 
24th: Much better. Coughs less, eats well, and has in- 
creased 41b. in weight.—April Ist: Better.—3rd: Looks and 
feels better. Weight 9st. 61lb. Pulse 120, weak. Says 
the sputum is stained with blood, especially after using the 
spray. Right apex less dull; vocal fremitus and resonance 
not so pronounced; “‘crepitations” not so abundant ; 
aryteno-epiglottidean swelling gone, but larynx still swollen. 
Patient much im Weight 9st. 8tb.—14th: 
Very much _ better. eight 9st. His friends 
say he looks better than before his illness. No 
crepitations, but still increased vocal fremitus and re- 
sonance, and some dulness; ‘‘ cog-wheel” respiration in 
right supra-scapular fossa. Slight laryngitis only. Sputum 
uite free from bacilli. Some sputum was sent to Dr. Hebb, 
the well-known pathologist, who also found it free from 
bacilli.—2Ist : Patient looks and feels quite well. Walks 
upright and firmly. Weight 9st. 12]b. Says his clothes 
are all too tight. Cough gone. Appetite good. Tongue 
still coated. Has flatulence. Bowels regular. Sleeps well. 
No night sweats. Still deficient movement at right apex ; 
not so dull as last time; increased vocal fremitus and 
resonance ; breath sounds weaker than at left apex, less air 
apparently entering; no moist sounds. Laryngitis gone. 
Vocal cords white, but right one shows slight signs of 
previous inflammation. Ordered to discontinue spray.— 
30th : Still more improvement. Weight 10st. His friends 
do not recognise him at first. He goes occasionally to the 
theatre. Eats well. Has had to-day—at 7.15 A.M., two 
eggs and milk beaten up; 11 A.M., halt a pint of cocoatina 
and two slices of bread-and-butter ; 1.15 P.M., half a pound 
of steak, potatoes, and rice pudding ; 4P.M., cup of tea, 
two eggs, and two slices of bread-and-butter ; 6P.M., two 
eggs ten up with brandy-and-water; and is going to 
have something more later on. 

Remarks.—This appears to be a case of debility, induced 
probably by dyspepsia, where the tubercle bacilli obtained 
access to the lung, and there rested and multiplied. The 
germs being, as is well known, extremely strong (so tenacious 
of existence that they can literally rise again from the dust), 
nothing but the most powerful germicide could destroy 
them. This was administered in the form of spray, a 
quarter of a grain of the perchloride being inhaled every 
night. This, I believe, killed the germs and cured the 
€.£., ) might ound to have as a icidal 
to the mercuric salt. 

Lavender-hill, 


Clinical Aotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


POISONING BY A GREEN WATER-COLOUR PAINT. 
By A. Warp, M.D. 

THE following case may be interesting. 
had a medico-legal importance. 

J. F——, a little girl of nineteen months, while playing 
with some paints, swallowed nearly one-third of a cake of 
“green bice.” This was at 2.30 P.M. She had dined at 
1.30 P.M. Though detected by the nurse, the latter con- 
tented herself with wiping the child’s mouth, and said 
nothing to the mother, ‘‘ because she was afraid it would 
mony er.” At 5P.M., immediately after a light meal of 

-and-butter and milk-and-water, the child vomited, 
and again at 5.45 P.M., and then continued vomiting every 


It might have 


few minutes. At 6 P.M. the father reached my house, 
bringing with him the rest of the cake of paint, and as 
from his account the child was neither in great pain nor 
collapsed, and was vomiting freely, I spent a few minutes 
hurriedly testing for arsenic. I got no satisfactory result, 
however, as the earthy base of the paint obscured my tests, 
and for the garlic odour my sense of smell is unfortunately 
inadequate. At 6.20P.M. I saw the child. She seemed to 
suffer little or no pain, was not collapsed, and when sick 
there was no straining. There was no purging. The 
vomit consisted chiefly of mucus, with here and there little 
llets, some slightly blood-stained, in the centre of each 
ing a fragment of the paint. These fragments, on close 
inspection, showed little or no rounding off. I argued, 
therefore, that while we evidently had to deal with a 
highly irritant poison, yet absorption had been, and would 
be, very slow, and the free vomiting promised to clear the 
stomach without my interference. I should mention here 
that, after the father started to fetch me, the mother, 
growing nervous, administered two teaspoonfuls of castor- 
oil, which was happily at once rejected by the stomach. 
Had the oil carried the poison into the intestine, it is 
probable that severe enteritis would have ensued, and 
veiy possibly absorption, with disastrous results. Under 
the circumstances, and the parents being thoroughly 
sensible, I decided to watch the course of events; but as a 
friend living not far off had a laboratory, I took there the 
remainder of the paint. More careful and leisurely testi 
now proved the presence of chromium and probably that o' 
zinc. Of arsenic we found no trace. On returning to the 
patient, I found she had only vomited once since I left her 
at 6.45, and at 8.30 she fell quietly asleep. Next da 
she was perfectly well, the tongue being furred as in gastric 
catarrh. 
Messrs. Reeves and Son, the wholesale vendors, inform me 
that this cheap ‘ n bice” is of German manufacture, 
and probably of uncertain constituents, but is understood to 
be chromic acid with a zine base, and made up with china 
clay, gum, treacle, glycerine, &c. Any given batch of paint 
—_ or might not contain arsenic. Aided by Dr. Neale’s 
valuable Digest, I have referred to records of chromic poison- 
ing. I find none parallel. In THE LANCET for 1879, vol. ii., 
p: 464, and for 1880, vol. i., p. 167, are two cases where 
ichromate of potash was taken, and in each urgent vomiting 
and purging came on s ily, the former in a few minutes, 
and the purging lasting twenty-four hours. The tardy 
development of symptoms in this case may have been due to 
the china clay &ec. In fact, the paint seems to have acted 
purely as alocal irritant, and to have been rejected by the 
stomach before absorption could occur. It is worth 
remembering that all is not arsenic that is green and causes 
the vomiting of mucus. And though the idea of what people 
might say might lead one to interfere for the mere sake of 
doing something, yet it is evident no treatment was the best. 
Tottenham. 


TETANUS SUCCESSFULLY TREATED WITH 
STROPHANTHUS. 


By W. J. Cuapp, M.R.C.S. &e.; F.S.Sc. Lonp. 


WiLtiAm W—-, aged twenty-three, ballast man at the 
Penarth Docks, came under my care on Feb. 18th, 1888, 
suffering from severe burning pains between the shoulders, 
extending down the spine. Abdomen rigid; spasms of body, 
chest, arms, thighs, and legs; jaws locked; countenance 
anxious; face and mouth contracted ; pulse quick; and wiry 
temperature (108°). He was in appearance a well-developed 
man ; height 5ft. 8in. He sta that about three weeks 

reviously he had the nail of the little finger of the left 
Rand torn when at work, from which he suffered severe 
in, and believes that it was frost-bitten while mt 4 
is employment (the cause of his illness). Being constipa 
I gave him a full dose of white mixture, which he had 
t difficulty in taking on account of the locked state of 
is jaw. I also prescribed a mixture containing large doses 
of bromide of potash and hyoscyamus, to be taken every 
hour for some days; and woiaoell liniments and poultices to 


be — to the spine, abdomen, legs, and feet. The urine 


was dark and scanty, without any ma Beef-tea, mutton 
broth, milk-and-water, and lemonade were given often, as 
only very small quantities could be taken at a time. 
No improvement taking place, I was determined to give 
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strophanthus a trial, and for this purpose employed tabloids 
containing two minims in each ; one was given every three 
hours, it being with difficulty placed in his mouth, and cold 
water was taken after each tabloid. About the second day 
after commencing the strophanthus I was pleased to find him 
decidedly improved. I could open his mouth sufficiently to 
intreduce the mouth of a feeding cup. The spasms of the 
body, abdomen, and extremities became less frequent, the 
pulse quiet, and the temperature lower. I then continued 
the tabloids, gave another aperient, and ordered him, in 
addition to the beef-tea, broth, &e., corn-flour, custards, 
bread-and-milk, and bread-and-butter, which he commenced 
to take regular] , and which he had not been able to do for 
some considerable time previously. The urine was copious 
and clear. All the symptoms gradually became less. The 
strophanthus was now given only twice a day, and was soon 
discontinued. In a fortnight afterwards the man was able to 
walk and to take his me food, the jaws being competent to 
perform their wonted work. He is at the present time quite 
restored to health, and is following his employment. 
Cardiff. 


FETAL ABNORMALITY. 
By Howarp D. Buss, M.R.C.S., L.8.A. 


Mrs. J——, multipara, sent for me on the evening of 
May 19th. On my arrival, half an hour after receiving the 
message, I found the pains strong and regular, the os dilated, 
but no presentation to be made out, the examining finger 
impinging against something that felt as if the finger were 
being pressed against a bladder full of a semi-solid substance. 
I found from inquiries that the patient was only in the 
seventh month of pregnancy. The os being nearly fully 
dilated, I cupheael the membranes, a large quantity of 
liquor amnii coming away. When I again made an exami- 
nation, | found that the presentation was a breech, the two 
feet being easily within reach. All the parts that could be 
touched felt quite soft, and no bones could be made out. 
The child was born two hours after my arrival at the 
house, and was dead. After the placenta had come away 
I examined the child (a male), and found that it was 
~ soft to the touch all over, and curiously swollen in 
the limbs. No bones could be felt in the head, body, or 
limbs, and on holding the legs and arms up to the light they 
were found to be almost translucent, and not showing any 
sign of bones. I made an incision into the left arm, and 
found that it was composed of a sort of firm jelly, a quantity 
of colourless liquid coming away from the incision. On 
making the eut deeper, no trace of bone or anything at all 
approaching it could be found. No further examination 
was allow The child at birth weighed 6 lb. 340z. The 
mg was round, and measured ]4in. across, and was 
3in. deep. It weighed exactly 3lb. The cord was 194in. long, 


and apparently ~ normal to within an inch of the child’s 


body, where it became of a jelly-like appearance and con- 
sistency. The patient stated that she had had five healthy 
living children and one miscarriage. The last four confine- 
ments, however, had all taken place at about the seventh 
month, and had all resembled the one described in mal- 
position and appearance of the foetus. During the night 
two quarts of a colourless liquid, containing a large pro- 
portion of albumen, exuded from the child’s skin, coming 
out in beads like perspiration. The body then had a 
shrivelled and shrunken appearance. 
Leominster. 


CIRCUMCISION IN ENURESIS. 
By CHARLES O’FARRELL, L.R.C.P., L.R.C.S. 


J. C——, aged eleven years, a strong, healthy boy of 
active habits, but a very sound sleeper, suffered from incon- 
tinence of urine since he was an infant, and if on any night he 
did by chance escape wetting his bed, which was very rare, 
he was proportionally proud of his position ; whilst in the 
daytime, whether at school or at home, he was constantly 
running to urine. He had been medicinally treated 
by four medical men on different occasions without any 
visible change in his condition, and the only hope held 
out was that ‘he would grow out of it.” Nor were the 
usual amount of floggings and scoldings, alternated with 


coaxings and bribes, left out; also his liquid food, especially 
at night time, was reduced to a minimum. in, he was 
taken out of bed at regular intervals, but all to no purpose, 
for his mother states she has frequently found his bed 
saturated in an hour after he entered it, and the boy could 
never be allowed away from home for a single night. 
Whilst treating him for tonsillitis I was told this pitiable 
tale, and remembering that the other medical men Mad no 
doubt used every other remedy, I asked to examine his penis, 
and there found what I believed to be the cause of the 
mischief. The prepuce was very elongated, but passed 
freely over the corona, except where it was restricted 
by a short frenum. I su ted circumcision; but as this 
would not be agreed to, I tried various drugs, cold baths, 
exercise, &c., going over the same ground as my pre- 
decessors, with the same result, until at last, as a policy 
of despair, his parents consented to an operation. On the 
27th of April I injected five minims of a 10 per cent. solution 
of hydrochlorate of cocaine, removed the prepuce, and eut 
through the frenum, The wound healed by first intention, 
and the boy has not wetted the bed once since. He slee 
soundly from the time he to bed until he rises in 
morning, not being distur once, whilst he has perfect 
control over the bladder during the day. 

I am induced to bring this happy result before the pro- 
fession, as Iam under the impression that it is a remedy 
not very often tried, and one that under ordinary circum- 
stances can have no bad results, even supposing that it 
does not succeed. There is no mutilation or disfigurement, 
and other evils may be prevented, such as masturbation— 
one of the inducements for the operation I held out to the 
wavering parents. 

Since writing the above I am sorry to say the patient 
has wetted the bed three or four times (within as many 
months), which his parents attribute to habit, and are 
satisfied that he is growing out of it. 

Great Yarmouth. 


ARRESTED DEVELOPMENT OF THE ABDOMINAL 
WALLS. 


By BucHANAN, M.D., M.R.C.S. 


Tue following unusual case occurred in my practice. On 
Jan. 22nd I was called to see a child that had just been born. 
The woman was attended by a midwife, and the labour had 
been easy and natural. The abdomen of the child presented 
a large elliptical opening, three inches long and two and a 
half inches broad, extending from the umbilicus downwards 
nearly to the pubis. Through this there protruded the whole 
of the small intestine, the large intestine (except the lower 
part), the stomach, and the right lobe of the liver. The loins 
were fallen in, and the abdominal cavity was exceedi 
small. The child—a female—was large and well nourish 
The viscera had been covered by a thin membrane, which had 
ruptured during parturition. ‘This was attached along the 
cord for a distance of seven inches, and was either a distended 
outer coating of that structure or distended peritoneum. It 
was impossible to return more than a loop of intestine at 
once, and that would not remain. It was evident the viscera 
had never been inside the abdominal cavity. On the cord 
about the middle was a knot—not a very uncommon 
occurrence; but there is the query in this case as to whether 
the knot had anything to do with the arrest of development in 
the abdominal wall. The child cried and took milk well. It 
lived forty-two hours. Shortly after birth the intestines 
became inflamed, and before death were very much distended. 

Liverpool. 


SocrETY FOR THE RELIEF OF WIDOWS AND ORPHANS 
or MepICcAL MEN.—The President, Sir James Paget, took 
the chair at the quarterly court of directors of the above 
Society on Wednesday, July 11th. Three new members 
were elected and the deaths of four reported, and two had 
ceased to be members. A sum of £1364 was voted for 
distribution among sixty-two widows and fifteen orphans. 
The death of one widow in receipt of £50 per annum was 
announced, and a fresh application for a grant was 
from a widow. The expenses of the quarter amounted to 
£55 1s. that a instead of 
dinner, to celebrate the centenary Society, should 
held the last week in October. 
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A Mirror 


OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 


borum et dissectionum historias, tum tum _ proprias collectas 


aliorum 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Procemium. _ 
HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET. 
THREE CASES OF ARTHRECTOMY OF THE ENEE; REMARKS. 
(Under the care of Mr. EDMUND OWEN.) 

THE following are contributions to the literature of 
arthrectomy of the knee joint, an operation whieh is finding 
more favour in strumous disease of joints as its advantages 
and the indications for its performance are recognised. We 
refer our readers to Mr. Owen’s remarks on the cases. 
The subjoined aecount is taken from notes by Miss Gray, 
clinical clerk. 

CASE 1.—G. F——, a boy aged seven years and a half, 
was admitted on May 25th, 1888. Eighteen months ago he 
had hurt his left knee — the kerbstone, for which 
injury he was eventually taken into Highgate Infirmary for 
six or seven months, whence he was discharged six months 
back; sinee that time he had been limping about on 
crutches ; he had lost his appetite and had grown thin. The 
joint was much enlarged, the tibia showing the threefold 
displacement. The case seemed to be hopeless for treat- 
ment on the expectant method. On June 6th, therefore, 
the patella was raised by a free crescentic incision which 
traversed its li ent, when the joint was found to 
be full of granulation tissue, which had sprung from the 
pulpy synovial membrane. All this mass was dissected or 
scraped away, the semilunar cartila, and crucial liga- 
ments, which were scarcely recognisable in the mass, being 
also removed, and the lateral ligaments being divided so 
that the back of the condyles and the front of Winslow’s liga- 
ment might be scraped clean. Before the leg could be properly 
odieniel the biceps tendon was divided, and a thin slice 
had to be removed from the condyles, especially the inner. 

The cavity was then washed out with a warm zinc-chloride 
solution, and a drainage tube was passed through the 

terior ligament and out by the wound made for the 
i tenotomy. A dressing of blue (mercuric) wool was 


ce 
applied, and the limb was fixed straight upon an outside 
bracketed splint, with a foot-piece. The temperature 
remained normal till the end of a week, when the tube was 
taken out. On the following day it ran up to 101° for 
some unexplained reason, but it at once came down again, 
and after this slight excitement it remained quite normal. 
Ever since the operation the boy has been improving in 


health and appearance, and he will leave shortly with a 
Thomas’s knee-splint and a patten. His leg is straight. 
The crescentic wound healed by first intention, and though 
a small drain was left in for a week, there was actually no 
discharge of pus, though for some days there was serous 
00 


zing. 

CASE 2.—R. R——, aged ten, had been in the hospital for 
five months in 1885 for an abscess in the right knee, which had 
followed scarlet fever. This was freely opened, irrigated 
and drained, and the boy was sent out wearing a Thomas's 
knee-splint, the foot of the other side being raised on a 
patten. He wore the apparatus for a year, after which, the 
mother says, he was running about without any splint or 
restraint. For some months before his readmission in May 
last, his right knee had been again swelling and growing 
painful, and he had been failing in health; on his being re- 
admitted into hospital the joint was large and painful, and 
the tibia was much displaced. In spite of five weeks’ rest 
upon a splint the knee got steadily worse, an abscess formed 
in it, and the child was evidently failing in health. On 
June 27th, therefore, arthrectomy was performed. The in- 
terior of the joint was thoroughly scraped out, the tendon 
of origin of the — was severed, and the neighbouring 
surface of the condyle was cleaned, but the leg could not be 
brought into position till the tendons of the biceps, semi- 
mem branosus, semi-tendinosus, and gracilis had been divided. 


Their section was effected from the surface, the two open- 
ings made for this purpose being used for carrying drai 
tu —— the posterior ligament and into the joint. § 

This boy began to improve directly after the operation ; in 
fact, the removal of diseased tissue from his knee had a re- 
markably good effect on him generally. The operation was 
done on June 27th, and his temperature remained normal 
till July 9th, when it rose to 100°, and next day to 102°4°; 
there was then some slight suppuration from the anterior 
wound, and the boy did not look quite so well, but the tem- 
perature quickly came down, and all is promising. 

CASE 3.—On the 2nd of last April Ruth E+~~—, 
nine, fell and hurt her right knee. On her adm n 
seventeen days later, the joint was semi-flexed, swollen, 
and tender, the supra-patellar pouch being distended. The 
limb was treated by rest on a splint, and turbid synovia 
was withdrawn from the joint by aspiration. As there was 
a steady increase in the size of the knee, and the child’s 
general health was evidently failing, it was deemed advis- 
able to lay open the joint, search for pus, and clean out the 
pulpy membrane. This was done on May 30th, when, the 
crucial and lateral ligaments having been cut, and the lower 
end of the femur thrust out of the wound, an abscess was 
found running into the popliteal space along the synovial 
pouch around the popliteal tendon. This was thoroughly 
evacuated, and cleansed with zine-chloride solution, and a 
drain was passed through the popliteal space. The child 
did badly after the operation, and on the supposition that 
this fact might be accounted for by further formation of 
abscess she was at the end of a fortnight again operated 
on, provision being made for further bye a through the 
back of the joint. No improvement followed, and on 
June 23rd, after consultation, amputation was resorted to 
in the lower third of the thigh. The discharge continued 
profuse, the temperature kept ups and union of the flaps 
was long delay Eventually, however, a marked change 
for the better took place, and the child is allowed out on 
the balcony as often as the weather permits. 

Remarks by Mr. OWEN.—These three cases, which, as I 
write, are all in the same ward, constitute @ interesting 
group. Two are doing perfectly well, whilst the third has 
gone wrong—about the only case out of a considerable 
number of a similar nature which has ———— me. 
Though it may appear somewhat unfair to lay the blame 
for this failure upon the poor child, still I am inclined to 
do so. The operation was carried out in no hurry and with 
no want of care, but almost from the time of its performance 
she showed no sign of general improvement; indeed, she 
quickly began to go down hill; the tissues about the joint 
remained e and sodden, with no inclination towards 
repair. oreover, and this is a very interesting and 
suggestive feature in the case, after the eventual amputa- 
tion of the thigh, instead of at once beginning to improve, 
the girl made no response, her temperature remained high 
for several days, and the indolent and pale flaps were 
unusually slow to unite. Experience shows that after a 
thorough arthrectomy, all the tubercular or diseased material 
having been taken away, the child usually begins to improve 
in health and appearance as vigorously as it would do if it 
had been of the disease by amputation. The two 
boys showed this improvement in the ordinary way, but in 
the girl it was wanting both after the arthrectomy and the 
amputation. 

here are some cases of tubercular knee disease which are 
unfitted for treatment by arthrectomy, but they are pro- 
portionately few, and perhaps as experience increases the 
surgeon will be able a to recognise and eliminate 
them. Neither the general appearances nor the apparent 
condition of the joint can be oy as an unfailing guide 
to treatment. I have met with cases most unpromising in 
both respects, which have, nevertheless, answered exceedingly 
well to arthrectomy. And certain am I of this, that 1 have 
seen several cases speedily yield to arthrectomy which not 
many years ago would have been dealt with by most surgeons 
by nothing short of amputation—joints which from one 
reason or another would have been uninviting to the most 
sanguine excisionist. Com with the old, classical 
excision, arthrectomy has these manifest advantages—it 
aims at the removal of every particle of diseased tissue from 
the joint, whilst it interferes with the bones only to the 
extent of the removal of carious tissue. Thus the saw will 
probably not be needed during the operation, the smallest 
quantity of, or perhaps no osseous tissue being removed, 
and the risk of shortening reduced to the minimum. Per- 


l 
| 
q 
| 
j 


114 THe LANCcET,] 


HOSPITAL MEDICINE AND SURGERY. 


[JULY 21, 1888. 


manent stiffness—synostosis—of the joint is, of course, 
inevitable after an arthrectomy for advanced disease, and it 
is only with advanced cases that these remarks are meant 
to deal. I refrain from referring here to those cases of slight 
articular disease in which, after a limited operation, the 
movements of the joint may be little, if at all, affected ; 
my remarks concern the: three cases which are lying at 
present in the Louise ward. 

Mr. Robert Jones has in the current number of the 
Liverpool Medico-Chirurgical Journal a valuable protest 
against the routine excision of joints, and I suppose that 
he would include in it also routine arthrectomy. He 
has the advan.age of being closely associated in work 
with Mr. Thomas, a surgeon who, I believe, from 
what I have known of his work and have seen of his 
ractice, could show a little army of cases of knee 
isease, to which, as triumphs of tient, conservative 
surgery, the erased and resected joints of the southern 
metropolis could offer but a lame resistance. I also 
would object to routine practice of any sort; I think 
that I would even make a case against routine conservatism 
in chronic joint disease. I refer to the Liverpool patients, 
not with any idea of the apotheosis of Mr. Thomas, the prin- 
ciples of whose splendid work, however, are not yet, perhaps, 
sufficiently recognised, but rather by way of a caution that 
if arthrectomy is to become for a while the ‘‘ fashionable” 
operation, it should not be lavishly or recklessly resorted to. 


LEICESTER INFIRMARY. 

A CASE OF DOUBLE EMPYEMA, TREATED BY RESECTION 
OF RIB ON THE RIGHT SIDE, AND DRAINAGE AND 
INSERTION OF TUBE IN THE LEFT SIDE WITH- 

OUT RESECTION; RECOVERY. 

(Under the care of Dr. BLUNT.) 

For the following notes we are indebted to Mr. J. B. 

Okell, house surgeon, who also performed the opexations. 

F. G. W——, aged five years and nine months, was 
admitted ony March 2nd, 1888, as a case of empyema. The 
following history was obtained from the friends: Father 
and mother both living, and very healthy. There are two 
children ; the elder one has always n healthy, the 
younger being the patient. Had measles in January, 1887; 
nas been more or less ailing since. Never had searlet fever, 
but had been strong and healthy up to that date. The 
present illness began seven weeks before with cough and 

in in the left side of the chest. This was soon succeeded 

ry ~~ in the right side, and the patient became unable 
to lie on the left side. Fourteen days before admission a 


doctor inserted a hypodermic needle into the right chest, 
and drew off a few minints of pus. 
State on admission.—There is great dyspnoa, and the 


patient complains of great pain in the right side, and lies 
only on this side. Chest: There is much bulging of the 
right side; both sides move badly, but on the right especially 
there is very little movement. Right lung: In front and 
behind there is dulness over the whole lung ; breath sounds 
are absent, and the voice sounds very feebly. Left lung: In 
front there is slight dulness at the base ; over the upper part 
the breath sounds are harsh and blowing, and the voice 
sounds somewhat wgophonic. Behind there is dulness at 
the base as high as the angle of the scapula ; over this area 
the breath and voice sounds are very feeble ; over the upper 
part the breath sounds are harsh and accompanied by a iy 
rhonchi. Urine alkaline ; no albumen. Temperature 98°6°. 

March 3rd.—Pus having been found in the right side by 
means of a hypodermic needle, chloroform was carefully 
administered, and, under the carbolic spray, an incision 
about two inches in length was made obliquely on the right 
side in the posterior axillary line, and about one inch of the 
eighth rib resected, care being taken to leave the periosteum. 
On opening the pleura, thirty ounces of pus were evacuated 
and a drainage tube half an inch in diameter was inserted, 
and the wound dressed with pads of wood-wool; the 
chloroform, which was given in very small quantities, was 
with difficulty inhaled. At 7.30 P.M., as the dressing was 
saturated through, a fresh pad was applied. Temperature 
98°8°. Patient much easier. 

4th.—Wound dressed. Slept all through the night on 
the right side. Breathing much better. Temperature 97°6°. 

On the 5th, 6th, and 7th the dressings were changed. 
The temperature had varied between 96-2° and 98-2”. 
=sth.—As air was entering}into the right lung freely, it 


was determined to explore this left side, so the h ermic 
needle was put into this side, and with difficulty a few 
minims of very thick pus withdrawn; then an aspirator was 
inserted, but only a few drachms of pus could be got out, 
as the flakes of lymph blocked it up. So under chloroform, 
the child inhaling much more freely, and with the ecarbolic 
spray, an ineision was made about two inches in length, an 
inch below the angle of the seapula. This time no rib was 
resected. On opening the pleura, eight or ten ounces of 
very thick pus were evacuated. A tube, one-third of an 
inch in diameter, was then inserted, and both sides dressed 
with the wood-wool pads. 

9th.—Breathing very much easier. Child slept on his 
left side chiefly during the night. The left side only was 
dressed. Temperature 98°. Is taking his food well. 

10th.—Both sides dressed ; left side discharging freely. 
Temperature 98°. 

18th.—Temperature 101°4°. Both sides dressed. Nothing 
detected in the chest to account for the rise of temperature. 
After the administration of a purge the temperature fell. 

20th.—Temperature 100°4°. Both sides dressed, and the 
cavities washed out with warm boracic lotion. 

26th.—The temperature has been subnormal since the 

revious date. The child was —_ and scaled 2st. 53Ib. 
a examined and found to be expanding, air entering 
reely. 

28th.—Sat up to-day for tea in bed. 

April 3rd.—Tube in the left side shortened ; very little 
discharge from this side. Weight of child 2st. 64 1b. 

8th.—Tube taken out of the left side, as there had been 
no discharge for several days. 

rer ™ as been sleeping chiefly on the right side. Weighs 
2st. 8 Ib. 

11th.—Got up to-day for the first time. 

14th.—Last night the temperature ran up to 102°4°, and 
gradually reached 104° on the evening of the 16th, when, on 
examining the lungs, the breathing at the right apex was 
harsh and somewhat tubular, suggestive of pneumonia. 

17th.—Has been very sick after everything, but says he 
feels much better. Temperature 100°8°. 

18th.—-Temperature 986°. Seems very much better and 
pee a Sickness stopped. The left side has healed up 
soundly. 

19th.—Shorter tube put into the right side; very little 
discharge. Temperature subnormal, which continued so 
throughout from this date. 

23rd.—-Weighs 2st. 71b. Has begun again to take his 
food well. 

25th.—Got up and laid on the sofa. 

27th.—Tube in the right side taken out, there having 
been no discharge for several days. 

30th.—Wound on the right side nearly healed. Weighs 
2st. 9lb. From this time he- continued to improve with 
rapid strides, especially so when the weather permitted his 
getting out into the grounds. As his friends were emigrating 
to America, he was kept in the hospital until a few days 
before embarking. 

May 12th.—Both lungs were finally examined, and nothing 
abnormal detected ; there was the vey ee falling in 
of the right side. The patient runs about all day without 
any sense of fatigue. Weighs 3st. 

On May 14th the patient was discharged, and a letter 
received from his father on July 3rd stated that the little 
fellow stood the sea voyage uncommonly well, and that he 
is in better health now than he has quar bag before. 


STATION HOSPITAL, PORTSMOUTH. 
A CASE OF APEX PNEUMONIA; RECOVERY; REMARKS. 
(Under the care of Mr. G. T. TREWMAN, Surg. M.S.) 


PrIVATE R. B—~, South Lancashire Regiment, aged 
nineteen (service three months), was admitted on May 22nd, 
1888. He stated that he had been ill for five days, suffering 
from cough and shortness of breath. 

On admission the following was his condition: Face 
very much flushed, but not markedly cyanosed ; respiration 
30 to the minute; dyspnea not a marked symptom ; 
temperature in the axilla 103° F. Expectoration blood- 
stained and very offensive. On examining the chest, it was 
found to be fairly well formed, vocal itus much in- 
creased at the right apex and down as far as the nipple on 
that side in front, slightly increased in the corresponding part 
of the lung behind. Very marked dulnessof the upper part of 
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the lung in front, but very slight behind. On auscultation, | this time his occupation enabled him to pass a good deal of 
there was tubular breathing and peer yh both vocal | his time in the open air, and he on fairly _ health 
ree years 


and whispering, in the upper part of the right 


ng in front. | up to within twelve months of 


is death. 


There were a few rhonchi to be heard, but no other abnormal | before his decease he exchanged an active out-door life for 


sounds, except a little | seme breathing on the left side, in 
any other part but the be ry lobe of the right lung, and 
the signs were most marked at and near the apex down to 
about three fingers’ breadth below the clavicle. He was 
ordered twenty grains of salicylate of soda in water three 
times a day, and an inhalation of carbolie acid. In the 
evening the temperature was 103°4°. Diet: milk, four 
ounces of brandy, eggs, and beef-tea. 

May 23rd.—Temperature 103°. Expectoration more pro- 
fuse, but not quite so offensive. 

24th.—-Temperature in the morning 103°; evening 102°. 
Tongue inclined to be dry and glazed. 

26th.—Is delirious at night, and attempts to get out of 


bed. 
28th.—Temperature fell last night to 98°6°, but rose this 
morning to 103°. J 

30th.—Temperature normal, and catenin much less 
offensive. From this date he rapidly improved, and on 
June 10th the lung sounds were normal and he was con- 
valescent. 

Remarks by Mr. TREWMAN.—I venture to think this case 
may be of interest, as, although I have seen a | number 
of cases of pneumonia, I can only find a record of one case 
in my note-book in which the apex was affected primarily. 
Dr. Tr. Henry Green, in Quain’s Dictionary of Medicine, 
says that the upper lobe is only affected in about 25 per 
cent. of cases of this disease. From my experience, I 
should have said that the percentage was much lower than 
this. The temperature followed an unusual course in this 
case, being on several days much higher in the morning 
than the evening. 


Medical Societies. 


CAMBRIDGE MEDICAL SOCIETY. 


AT a meeting of this Society on May 4th, Mr. Stear, 
President, in the chair, the following communications were 
made. 

On some Lessons supplied by a Fatal Case of Puerperal 
Mania within ten days of inducing Premature Labour.— 
Dr. INGLE related this case. A tere ym ar twenty-six had 
a difficult confinement from protracted pelvis. More than a 
year ago he attended her in a erent labour ; forceps 
were tried by himself and Mr. Wherry without avail, and 
finally craniotomy had to be performed. On becoming again 
pregnant she consulted Dr. Gervis , who recommended the 
induction of premature labour at the seventh month, the 
conjugate being under three inches and a quarter. On 
Noy. h, 1887, being the seventh month, the catheter was 
introduced into the uterus on the Friday morning, and 
labour commenced on the following Tuesday. The first 
stage was very protracted, the presentation doubtful. With 
the assistance of Mr. Wh , @ stillborn child was delivered 
with the forceps. On the third morning there were rigors, 
with high temperature and frequent pulse and some delirium. 
On Friday evening she seemed better, but on Saturda: 
morning she became violent and maniacal, continuing all 
Sunday in this condition, to such a degree that chloreform 
had to be administered for four hours. On Monday after- 
noon she was removed to an asylum and died the same 
night. Dr. Ingle said that the surroundings in this case 
were very unfavourable. The room in which the patient 
was confined was extremely small, and the nurse not com- 
petent. The patient’s strength was much worn out by the 
srotracted first —A discussion followed, in which 

essrs. Lucas, Cribb, Street, and others took part. The 
probability of the existence of puerperal peritonitis or 
some septiceemic infection causing the violent delirium was 


suggested. 

Case of Multiple Sarcoma.—Mr. CARVER related the case 
ofa man aged sixty-eight, who consulted him in August, 1887, 
for a painful tumour on the front of the right leg, midway 
between the knee and ankle. There was not ong beeliion 


tendency, and no history of syphilis. While still a yout 
he suffered from a “ white swelling” of the left knee, for 
which the leg was amputated at the age of twenty. Since 


one which confined him a good deal to the house. In the 
spring of 1887 his health began to fail and he grew thinner 
and in April of that year he first complained of a painful 
lump in the skin of his right leg, over the outer edge of the 
tibialis anticus muscle, and about half way between the 
knee and the ankle. He was first seen professionally in the 
August following, and on the above-mentioned spot a 
Sngnting tumour the size of a Tangerine orange was met 
with, the whole surface discharging fetid pus. There was 
no infiltration of the tissues around. In the right groin 
there was an enl lymphatic gland of the size of a 
pigeon’s egg, movable on the tissues beneath; the oo 
cumbent skin was neither adherent nor in any way altered 
in appearance; no other glandular en ment was observed. 
The weak state of his health did not allow of any treatment 
beyond the application of something to counteract the fetor. 
For this pu a deodorising wash and an ointment of 
iodoform and eucalyptus oil were prescribed, and for his 
general health a tonic containing dilute hydrochloric acid 
with tincture of nux vomica. By the end of August he had 
improved. He was not seen again until the end of September ; 
the tumour was then somewhat larger, and at times very 
painful, especially at night, depriving him of sleep. A few 
small subcutaneous tumours above the knee, a large one 
below the umbilicus, and another near thg left a were 
now discovered ; these were all very hard to the touch, freely 
movable on the deeper structures, and the skin over them 
was unaltered in appearance and not adherent. am bn 
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suffered no - in the leg after the tumour was strangulated. 
Very shortly after the healing of the ulcer many more 
tumours were observed beneath the skin of the abdomen, 
chest, forehead, and scalp, presenting the same characters 
as those previously noticed. The skin over the latter had 
now become adherent, depressed, and presented a purplish 
mottling, giving the surface a melanotic appearance; and 
shortly before death the skin over one of the tumours broke 
down, leaving a foul, sloughy surface. The patient gradually 
got thinner and weaker, and sank ten months after he first 
complained of the ‘‘ lump” in his leg. During his illness he 
suffered occasionally from indigestion and vomiting, which 
were relieved by bismuth and pepsine. There was never 
any t difficulty with his bowels; now and then it was 
found necessary to give an aperient. There was at no time 
any uri trouble. Throughout his illness there was no. 
evidence of any internal organ being affected. The tumours 
were all subcutaneous, they assumed the same rounded form, 
and none were larger than a medium-sized horse-chestnut. 
There seemed to be three s during their course: in the 
first the tumours were movable on the subjacent structures, 
and the superincumbent skin was non-adherent and un- 
altered in a ce; in the second s the skin became 
adherent, diffused with purple mottling; in the third there 
was necrosis of the skin with a sloughy condition of the 
tumour. Each of these stages occupied different periods of 
time: the first may be represented by months, the second 
by weeks, and the third by days. A post-mortem examina- 
tion made by Mr. Griffiths revealed widely distributed 
sarcomatous deposits in the thorax and abdomen. 


First Arp.—At a meeting of the Liverpool Centre 
of the St. John Ambulance Association, held in that city on 
the 5th inst., certificates were presented to the successful 
candidates of the Exchange Ambulance class by Dr. Hamil- 
ton, F.R.C.S., in the presence of many members of the pro- 
fession. In the course of the proceedings allusion was made 
to the t loss the class had sustained by the death of 
Dr. Rich, who had devoted much of his time to this work. 
On the same day similar certificates were distributed to 
thirty-seven out of forty members of the Widnes Police 
Force by Mr. F. H. Gossage. The members of the force 
availed themselves of the occasion to present Dr. Maclennan 
with a set of gold studs for his lectures and instruction on 


“first aid. 
c? 


exceedingly painful, ——— at night, that it was 

_ determined to remove it by an elastic ligature, as heing-0 

less severe operation than excision, The tumour sloug' 

7 off in due course, the resulting ulcer pee and cicatrised 

po as rapidly as an ordinary ulcer of the same size would have 

| done, and no induration was noticed in the cicatrix. He 

q 
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and Aotices of Pooks. 


In Memoriam. Physiological and Patholegical Researches, 
Being a reprint of the principal scientific writings of the 
late T. R. Lewis, M.B. Arranged and edi by Sir 
WILLIAM AITKEN, M.D., F.R.S.; G. E. Dosson, M.B., 
F.R.S.; and A. E, Brown, B.Se. Published by the Lewis 
Memorial Committee. 1888. 

THis volume owes its publication to the sympathy of the 
friends and admirers of one of our keenest scientific 
students, one who, from his discoveries and writings in 
pathological science, had, at the time of his lamented and 
early death, already attained a world-wide reputation. 
Much of his labour was wrought in India, and no history 
of cholera is complete without mention of his inquiries into 
the subject, whilst in that of the hematozoa he was a 
pioneer. No more fitting memorial could have been raised 
to him than the collection into one volume of his scattered 
writings, which bear on every page the impress of an acute 
observer, honest and outspoken in statement, calm and 
judicial in inference. Timothy Lewis proved how an 
enthusiastic pursuit of science can be carried on side 
by side with the duties of an army medical officer; 
and from the time when, in 1869, he was deputed, 
with his fellow-student, Dr. D. D. Cunningham, at the 
close of their probation at Netley, to study the sub- 
ject of the fungoid origin of cholera—until his death in 
1886—he was occupied zealously and indefatigably in such 
pursuits. His reports were always looked forward to with 
interest and perused with eagerness, for in the young 
army surgeon were combined qualities which gained the 
attention of the pathological world for all he wrote. 
Although he excelled in microscopical investigation, his 
writings are by no means confined to such subjects as 
are dealt with by this method of research. Some of 
the papers on Cholera, those on Leprosy, and a memo- 
randum on the Dietaries of Labouring Prisoners in Indian 
Gaols, serve to show that his was no narrow or one-sided 
intellect, but capable of being applied to the solution of 
profound etiological and physiological problems, and to 
the impartial discussion of statistical facts. 

Naturally, however, we turn tothe pages of his monographs 
upon the Microscopic Organisms in the Blood of Man and 
Animals and their relations to Disease (1878), which was 
preceded by that even better known (it might almost 
without undue exaggeration be termed “ epoch-making”) 
essay upon a Hematozoon in Human Blood, its relation to 
Chyluria and other Diseases; for here Lewis opened up a 
quite new field of inquiry, and collated in a masterly way 
his own observations with all that was then known con- 
cerning the parasitic organisms—vegetable and animal— 
of the blood. The discovery of the “ filaria sanguinis 
hominis,” which we owe to him, is thus stated in the last- 
mentioned paper :— 

“Towards the beginning of July, 1872, whilst examining 
the blood of a native suffering from diarrhea, a patient at 
the Medical College Hospital under Dr. Chuckerbutty’s care, 
I observed nine minute hematoid worms in a state of great 
activity on a single slide. On drawing the attention of my 
colleague, Dr. Douglas Cunningham, to the preparation, he 
fully coincided in my opinion that they were precisely the 
same kind as observed by me more than two years previously 
(in March, 1870) as being constantly present in chylous 
urine.” (P. 504.) 

Thanks to the subsequent labours of Manson, Bancroft, 
and many others, the life history of this remarkable parasite 
has been fully made out, and the equally remarkable perio- 
dicity of its occurrence in the blood explained. But to 
Lewis must attach the credit of having initiated researches 
which have thrown full light on what were till then among 
the most obscure subjects in nosology, quite apart from the 


impetus such a discovery gave to careful microscopical 
investigation of the blood in disease. In his earlier 
writings, in conjunction with Dr. D. D. Cunningham, 
Lewis had already established a reputation as a micro- 
seopist ; for although in these modern days of bacterio- 


| logical investigation we may disregard many of the results 


he obtained in his microscopical examinations of the dejecta 
and of the blood in cholera, yet his descriptions are so 
thorough and so faithful that they cannot but command 
respect. 

We commend the decision to perpetuate the name of so 
earnest a seeker after truth in the only manner that could 
satisfactorily call to mind his character and his work; and 
to describe these no words are more fitting than those 
which occur at the close of the “biographical sketch” that 
introduces this collection of his memoirs :— 

‘*His sound common sense, his habit of going to the very 
root of every question, his accurate and clear judgment, 
eminently fitted him for the investigation and exposition, 
so far as he could find the light, of the intricate and 
mysterious diseases it was his lot in life to study. He 
devoted himself to his work with untiring and resistless 
energy, never resting, never satisfied, and, like a true 
student in the fields of science, always making one revela- 
tion the point, from which to search for greater light, from 
which to start upon more extended inquiries.” 


OUR LIBRARY TABLE. 

Manual of Materia Medica and Therapeutics. 
Craic, M.D., C.M. Ed. Fifth Edition. Edin- 
burgh: E. and S. Livingstone. 1887.— This, being a 
fifth edition, calls for very little remark. The amount 
of condensation of material is truly surprising; useful 
facts are stated so briefly that, @ priori, it would give 
the impression of a peculiarly dry and uninteresting 
introduction to a very difficult subject. The author's 
hope that the book would be of service to students pre- 
paring for their professional examinations can surely only 
be realised when a concise epitome is required in the 
few weeks immediately preceding examination, and when 
the student is already familiar with the subject. The space 
devoted to a consideration of the remedial employment of 
drugs is so very meagre that it may be questioned whether 
‘‘many practitioners who may not have time to consult the 
larger works on therapeutics” would derive much benefit from 
a casual reference to this book. Still the fact remains that 
it is a fifth edition, and beyond all doubt concise handbooks 
are useful, provided that they are judiciously employed to 
focus the materials which have been more agreeably accumu- 
lated in the lecture-room, or from perusal of works in which 
limitations of space have been less irksomely enforced. For 
future editions it may be worth pointing out that the 
description of the mode of preparation of the solution of 
dialysed iron is incomplete. The result of mixing together 
a “strong solution of perchloride of iron with solution of 
ammonia,” is to cause a precipitate of ferric hydrate. The 
separation and solution of this precipitate are entirely over 
looked. The definition of chrysarobin is given in the 
original words of the British Pharmacopcria before it was 
subjected to criticism, the correction “as purified by 
solvents” is omitted. The misprint on p. 190, “‘ conarium 
commune,” should also be corrected in the next edition. All 
that is possible has been done to render the book attractive 
by judicious spacing and alterations of the size of the type 
employed. 

The Creator, and what we may know of the Method of 
Creation. The Fernley Lecture of 1887. By W. H. 
DALLINGER, LL.D., F.R.S. Pp. 83. London: T. Woolmer.— 
Dr. Dallinger is well known as a most industrious and 
careful microscopist, an observer who has spent many hours 
continuously in the examination of the lower and minute 


By 
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forms of animal and vegetable life. In this pamphlet he 
expresses himself in the strongest language at his com- 
mand on the distinction, the essential difference, between 
living and not-living matter; and this difference he con- 
ceives must have been the work of a Creator’s mind. In 
advance of this he appears to adopt the views of Darwin 
and of the gradual evolution of the higher forms from 
the lower. He fortifies his own opinions by those of Huxley 
and Tyndall. 

The Story of Creation: a Plain Account of Evolution. 
By Epwarp CLopp. Pp. 242. London: Longmans, Green, 
and Co, 1888.—In this work the evolutionary doctrine of 
Darwin and others is treated in a simple manner, and it 
may be read with advantage with the foregoing lecture of 
Mr. Dallinger, giving as it does a more materialistic view 
of the creation than is contained in that lecture, as may be 
concluded from the remark in the first chapter, that 
“thought and emotion have their antecedents in molecular 
changes in the matter of the brain, and are as completely 
within the range of causation and as capable of mechanical 
explanation as material phenomena,” thongh he certainly 
qualifies this by adding that ‘“‘of them no material 
qualities as to weight and occupancy of space can be predi- 
cated”; and in a subsequent chapter he observes: ‘‘The gulf 
between consciousness and the movements of the molecules 
of nerve matter, measurable as these are, is impassable ; 
we can follow the steps of the mechanical processes of nerve 
changes till we reach the threshold which limits the known, 
and beyond that barrier we cannot go. We can neither 
aftirm nor deny; we can only confess ignorance.” Mr. Clodd 
starts with the assumption that the universe is miade up of 
matter and power, and proceeds to discuss the nature of 
atoms and of molecules and their relations to power. 
From this he passes to the consideration of the sun 
and planets, then to the past life history of the earth, 
and then to the present life forms, which he swiftly traces 
up from the lowest to the most complex. There are good 
chapters on the derivation of species and on the evolution 
of morals. 

A Manual of Prattical Pharmacy and Pharmaceutical 

Methods. By G. Herpert Rutter, F.C.S. London: 
Adlard and Son. 1888.—This book consists of notes of the 
Course of Practical Pharmacy given at St. Bartholomew’s 
Hospital, and it is intended for the use of candidates for the 
Oxford M.B. Examination. Its directions are clear, and the 
arrangement is satisfactory, leading up to the more com- 
plex pharmaceutical methods by easy stages. The explanatory 
notes and equations are helpful, but the utility of the book 
would be increased by the addition of an index or a table 
of contents. It is interleaved to allow room for additional 
notes. 
Medical Publications, Harvard Medical School, 1887.— 
This little yolume contains several distinct essays, which 
have been bound together ‘‘to show the character of the 
original work done by the instructors of the school, and 
under their personal supervision, during the year.” The 
papers discuss various topics, anatomical, physiological, 
pathological, and clinical. One of the most interesting is 
by Dr. Collins Warren on the Process of Repair after Re- 
section of the Intestine, the outcome of which is to show 
how speedily and soundly wounds of the intestine heal if 
placed under favourable circumstances. All the papers are 
good, and they show that the Harvard Medical School has 
many able original investigators on its staff who are well 
fitted to sustain the high reputation this school has won in 
the past. 

Income Tax, and how to get it refunded. By ALFRED 
CHAPMAN.—Under this title Mr. Chapman has produced 
an exceedingly useful little book, dealing with a compara- 
tively obseure subject in a simple, clear, and highly practical 


way. It is probably true, and certainly strange, that the 
great majority of income-tax payers do not even know the 
extent of the abatements which they are entitled to claim; 
and that, of the minority who know or suppose their pay- 
ments to be in excess of their liability, comparatively few are 
sufficiently acquainted with the machinery of appeal to 
turn it to account. All this is very perspicuously stated in 
Mr. Chapman’s little work, which can be warmly recom. 
mended to the perusal of those whom it concerns. 


Hew Inbentions, 


THE DIVAN CABINET TURKISH AND VAPOUR 
BATH. 

THE cabinet is 4 ft. 6in. long, 3ft. 7in. high, and 
2ft. 2in. broad, furnished with doors at the top and side 
for easy access, and is so arranged that the bather reclines 
on a Z-shaped couch made of half-rounded 2in. by 1 in. 
laths lin. apart. The upper right-hand corner is cut off so 
that the top at that part slants down at an angle of about 
45°, through which a hole is cut for the neck, the head 
being supported by a hinged lid, which can be adjusted at 
any angle to suit the comfort of the bather; and this lid 
serves as a cover for the neck-hole when not in use. A 
small door is placed at the floor level in front, by which the 
heating apparatus or vaporiser can be applied or adjusted. 
The top door is furnished with two small hinged openings 
through which the hands and arms can be put, and a 
thermometer inserted, by which the bather can note the 
temperature without opening the door. The cabinet is 
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open at the bottom, and raised by castors 2in. from the 
floor, to admit a plentiful supply of fresh air. The heat 
can be generated either by gas, methylated spirit, or 
paraffin. In the former case the pipe supplying it is 
furnished with a tap within reach of the bather, while a 
sheet of metal is placed over the heating apparatus to prevent 
scorching. By inserting a tray or false bottom the couch 
can be adjusted for the use of a person under the average 
height, who might otherwise find it too large. By the 
use of this bath conditions nearly approaching those of the 
ordinary Turkish bath are obtained. Uniformity of tempe- 
rature and vapour is secured by the shape of the bath and 
the position of the body and limbs of the bather. The 
heater or vaporiser can be adjusted without loss of heat or 
vapour, and without exposure of the person. The absence 
of the bottom prevents the offensive accumulation of dust 
and perspiration. Though larger than other cabinet baths, 
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it is light and portable, and the top being level, it can be 
used as a side table or stand. Messrs. Arnold and Sons, 
West Smithfield, London, are the sole agents for the 


patentee. 


THE BAR-LOCK TYPE WRITER. 

WE have had an opportunity of examining and testing 
the Bar-Lock Type Writer, with the result that we consider 
it in some respects an improvement upon any that we have 
hitherto tried. The improvement is chiefly in three points : 
in the more perfect alignment of the writing, the lightness 
of the touch required in working the machine, and the 
writing being aiways visible at once. It is open to the 
objection, which applies to most of the type writers, that 
only the same space is allowed for wide and narrow letters, 
and the consequent apparent crowding of the letters in some 
words. But the greatest objection is the price. To those, 
however, who can afford and feel disposed to spend twenty 
guineas upon a machine of the kind, the Bar-Lock would be 
very useful, and especially in the preparation of works for 
the press. In many instances it would prove a blessing to 
editors and compositors, and might also, from this point of 
view, be advantageous to a somewhat numerous class of 
authors. 


PATENT CARBON SAFE. 


Tuis safe has been constructed for the purpose of pre- 
serving meat and all sorts of perishable food for days in the 
hottest weather without the use of ice or any preparation 
whatever. Several letters eulogising the apparatus have 
been received by the inventor from those who have put the 
safes to a protracted and searching trial, and at the recent 
Universal Cookery and Food Exhibition he was awarded 
a Diploma of Merit. The feature mentioned above—viz., 
that these safes do not require the employment of ice to 
render them efficient receptacles for the preservation of 
viands,—and the novel introduction of carbon as an aid to this 
purpose, should commend them to public notice. Information 
as to sizes and prices can be obtained from the Secretary, 
Carbon Food Preserving Safe Co. (Limited), 115, Queen 
Victoria-street, E.C. 


DR. STERNBERG ON THE BACTERIOLOGY OF 
YELLOW FEVER. 

Dr. STERNBERG, who was commissioned by the American 
Government to proceed to Cuba and there to investigate and 
report upon yellow fever, especially from a bacteriological 
point of view, recently gave an important lecture to the 
members of the Royal Academy of Sciences in Havana 
before returning home at the conclusion of his labours. 
From the abstract which we append, it will be observed that 
there are considerable discrepancies between the results 
arrived at by Dr. Sternberg and those obtained by the com- 
missioner of the French Government, Dr. Gibier, which 
were published in our issue of last week. The whole subject 
appears to be fraught with considerable difficulty, and 
evidently requires a good deal more investigation for its 
proper elucidation. 

In all the ten necropsies made by Dr. Sternberg he re- 
served for examination parts of the stomach and intestines, 
of the interior of the liver and kidneys, and also specimens 
of urine from the bladder and of blood from the heart. 
With these materials he reared cultures in meat-peptone 
jelly or agar-agar, and in some cases in solidified serum or 
in peptonised broth. 

Blood.—In eight out of ten cases the cultures from blood 
taken from the heart remained sterile. In one case some 
colonies of a bacillus, from one and a half to three times as 
long as its breadth, with rounded ends, and occurring singly 
or in pairs, were obtained. This bacillus Dr. Sternberg 
denominates bacillus a. In its morphological aspects it 
appears to bear considerable resemblance to some common 


bacilli of putrefaction, but it differs from these in the 
ap ce of its colonies in jelly. The deep colonies are 
lobulated and have a pale-brown colour, and those which 
grow near the surface present a lobulated margin, which 
gives them the —_— of a rosette or of a flower with its 
petals open, like a daisy. 

Urine. — Seven of the cultures were sterile; in the 
other three there were micro-o isms; in one the 
bacillus a was found associated with at least two other 
jelly and developed a green pigment, probably the i 
of green pus; in the third there was a common bacillus, 
B. termo. 

Kidney.—In six cases micro-organisms were found, in four 
of which the bacillus a was present associated with one or 
more different bacilli; in one case the bacillus of green pus 
was seen, and in one B. termo. 

Liver.—Colonies were obtained in three cases only; in 
one of these cases the colonies were formed by B. termo and 
in the other two by the a bacillus. 

Stomach and intestine.—As might have been expected, a 
great variety of micro-organisms were met with in these 
cultures, some of them common forms which may be found 
in the alimen canal of healthy persons or in that of 
those who have died of other diseases. In addition to those, 
the a bacillus was met with in eight cases. This bacillus 
Dr. Sternberg has not succeeded in obtaining from the 
digestive tract of other bodies, but he is not able to assert 
at present that it only occurs in yellow fever, much further 
investigation being needed to determine the question of its 
etiological relation to that disease. 

Dr. Sternberg’s experiments on animals having up to the 
present time yielded only contradictory results, he will have 
to repeat them before drawing any conclusions. 

In the cultures from the kidney and the urine in the first 
case the a bacillus was associated with another bacillus 
resembling it. After a good deal of trouble he succeeded in 
separating this out and studying it in pure cultures. This 
second or f bacillus is shorter, and possesses the property 
of end-staining in a more constant and marked manner, 
than the a bacillus. Dr. Sternberg does not now think 
a is like the bacillus of Babes, as he was at first 
disposed to believe; it is more probable that § may be so. 
This forms pale-brown colonies in jelly, which have no 
lobulated margins like those which characterise the a 
colonies. The 8 colonies, too, w more slowly, and in 
mixed cultures in jelly in Esmarch’s tubes the 8 colonies do 
not in to until those of a have acquired a con- 
siderable size. The characters of 8 will have to be ang 
into more thoroughly at some future time. A third bacillus, 
which forms flat colonies of a glassy appearance with 
irregular borders and wrinkled in the interior, is also men- 
tioned as requiring further study. 

In the cabenn of the stomach and intestine a bacillus 


which liquefied jelly was obtained in three cases. This 
appeared to be identical with Dr. Gibier’s bacillus. Dr. 
Sternberg thinks he might ego have met with this 


bacillus more frequently if he had used jelly instead of 
agar-agar in his earlier cases. This bacillus, which he 
designates as +, is large and oval, with rounded extremities, 
and, like many other micro-organisms, shows in highly 
coloured preparations the property of end-staining. is, 
indeed, is common enough in old cultures of bacilli. There 
does not appear to be any reason for looking upon this as a 
spirillum, as Dr. Gibier is disposed todo. In Dr. Sternberg’s 
cultures it has not presented the character which, the French 
commissioner believes, points it out as the probable cause 
of the disease, no deposit of black pigment having been 
observed in any of the tubes—neither in cultures sown 
directly from those supplied by Dr. Gibier himself nor in 
those obtained by Dr. Sternberg from the intestinal contents. 

In three cases portions of liver and kidney were preserved 
in the laboratory, wrapped in muslin or blotting-paper 
soaked in a 1 per cent. solution of perchloride of apres 
The examination of the interior of these fragments at the 
end of forty-eight hours demonstrated the existence of 
numerous and various micro-organisms. In one case there 
was found in a specimen from the kidney a large micro- 
coecus in tetrads, associated with a streptococcus and a 
staphylococcus which liquefied jelly. With this exception, 
Dr. Sternberg has met with no micro-o' isms in any 
the cultures from the interior of the body. On the other 
hand, in cultures from surface he always found 
micrococci of various kinds, 
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LONDON: SATURDAY, JULY 21, 1888. 

THE subject of notification has had a very full and ex- 
haustive discussion in our columns, and the various com- 
batants may now rest from further controversy. They 
have been very eager on their respective sides, and their 
letters have made no slight demand on our space. But 
we do not regret this. The question is in the very front 
rank of sanitary subjects. If the State is to concern 
itself at all with the health of the public, or the curtail- 
ment of those diseases which play such havoe with life, 
it must insist on some sort of notification, voluntary 
or compulsory, by the householder or by the medical 
attendant, or by both. We have already remarked that 
the most precious opportunities of studying the rise 
and source of epidemics are constantly being lost for 
want of a system of notification. The early cases can 
be noted and counted; they may usually be traced back to 
their source. But let them multiply in a large town, 
or in a great community like London, and the task of 
tracing an epidemic to its source becomes overwhelming, 
and perhaps impossible. We have known an outbreak of 
scarlet fever with an incidence and distribution that threw 
the gravest suspicions on the cows giving the milk supply, 
but having time to grow to great proportions before the 
sanitary authorities thought of examining the cows—time 
enough to allow the dairy authorities, in fact, to change 
them. We have known a great epidemic of small-pox in the 
metropolis begin in the most traceable and deliberate way, 
and yet be untraced, partly for want of early notification, 
and partly for want of that sense of responsibility which is 
aroused, or should be aroused, in officials by early intima- 
tion of the fresh occurrence of a case of preventable or 
communicable disease. It would be as reasonable to expect 
the fires of London to be kept under without a-system of 
prompt summons as to expect to make much progress in 
public health without full information of infectious cases. 
Notification is, indeed, only a means to an end. It is nothing | 
by itself, but nothing effective can be done without it. It 
is gratifying to note that all our correspondents are prac- 
tically agreed in favour of notification. The only question 
is, How is it to be done? This is a somewhat burning 
question, but it need not excite any personalities. 

Dr. TOMKINS of Leicester and Dr. MumBy of Portsmouth, 


who have both written with equal force and moderation 
on this subject, have pointed out the simple means of | 
preventing all friction between medical officers of health 
and general practitioners in regard to notification and all 
the operations of the sanitary authority—viz., making it a | 
rule that a medical officer of health shall not be in general 
practice. His area of duty should be large, for the double | 
reason that the larger it is, within certain limits, the iaore 
perfect will be his purview of the situation and the more 
independent and important will be his position. It is a) 
lamentable thing that a medical officer of health should have 


but a mere pittance for his onerous services, and that in | 


discharging the most elementary duties of his office he 
often incurs the displeasure of those who constitute what 
is called his ‘‘ authority,” and who, in their little parochial 
way, can make things very unpleasant. It is devoutly to 
be hoped that Mr, Ritcuig, in his present great measure, 
will be careful not to lessen the importance of the Local 
Government Board as regards its function as a Court of 
Appeal to medical officers of health from the judgment 
of the local authority. There is another reason for 
medical officers of health being independent of private 
practice. They can, by this arrangement, co-operate much 
more easily with their medical brethren without fear of 
jealousy or competition. The notification of disease will 
constantly throw medical men into positions of great diffi- 
culty and responsibility, in which they will be even glad of 
the advice and assistance of their brethren the medical 
officers of health. But this can scarcely be the case when 
the medical officer of health is himself a rival practitioner, 
and we earnestly urge on all those interested in sanitary 
legislation the wisdom of making medical officers of health 
independent of medical practice. % 

We have left out of sight, so far, the most burning question 
of all—the mode of notification. Until the system of notifi- 
cation becomes much more extensive and complete than it is, 
and has had a much longer trial, mere statistics cannot 
help us much in this question. Dr. Mumby and others have 
pointed out that only a few zymotic diseases are included in 
the schedules of notifiable diseases. So that in comparing the 
mortality of zymotic diseases in towns which have notitica- 
tion with others we are only making a very loose comparison. 
The great zymotic which kills more than any other, infantile 
diarrhea, is not included in any notification. All towns are 
alike in not requiring the notification of this disease. Most 
towns still do not trouble to take cognisance of measles and 
whooping-cough, though whooping-cough has been lately 
the most fatal epidemic, and measles can be both fatal and 
inconvenient. As far as statistics do go, there is ample 
proof that notification is better than no notification. But 
there is little proof that all the advantages of notification 


, cannot be secured by requiring it to be done solely by the 


householder, the medical man supplying the certificate as a 
basis of action to the householder. We must differ from 
Dr. Mumby in thinking that the general practitioner 
has more time to notify than the householder. This 
is a most questionable proposition, and one that sug- 
gests that medical officers of health live in a different 
atmosphere from that of their brethren in practice. We 
are not quite convinced of the force of the objection that 
the dual system will hinder medical men being sent for. It 
ean surely matter little, for this objection, whether the 
medical man is to certify or to notify. In either case the 
medieal man is associated with the law which involves the 
authority knowing of the existence of infectious disease, 
and if the householder objects to call in the medical man 
because he will notify, he will equally object to call him in 
because he will certify, and leave him (the householder) with- 
out excuse for the neglect of notification. But we advocate 
the single system because it puts the saddle on the right 
horse, and does not put an onerous and unnecessary duty on 
medical men. Moreover, as Mr. BIDDLE says, it leaves the 
householder free to call in another medical man and to take 
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another opinion on the nature of a disease—a question 
often surrounded by difficulty. No doubt for some time to 
come notification in any form will lead to evasion, but a 
sounder public opinion and effective sanitary helps will 
gradually overcome this evil, and lead men to see that com- 
municable disease is a public affair, before which considera- 
tions of personal freedom must succumb, Finally, itis high 
time that this question was dealt with by the State, and 
taken out of the hands of vestries, gas companies, and 
even town councils. Even county councils are too small 
to deal absolutely with such a question, over which the 
central government must retain supreme control. 


— 


THE selection of Dr. MACALISTER to be the first lecturer 
under the new and extended conditions of the Croonian 
Trust has been more than justified by the interesting and 
important course of lectures which he has delivered. It may 
be remembered that last year Dr. MACALISTER, in his 
Gulstonian ‘ectures, confined himself to an exposition of a 
theory of fever which in some degree was a new departure. 
By a rigid application of physiological facts and reasonings 
he enunciated a theory of which it is not too much to say 
that it affords a far more comprehensive and satisfactory 
explanation of the pyrexial process than any theory 
hitherto advanced. He demonstrated conclusively that in 
fever we have to deal with the three great factors which are 
concerned in the production and regulated maintenance of 
the normal temperature of the body, to which he applied 
the appropriate terms thermogenesis, thermolysis, and 
thermotaxis. Fever was, he showed, not a mere disturbance 
of one or other of these factors, but a concurrent derange- 
ment of each part of the mechanism subserving each of 
these several functions, or, as he has recently put it, “‘a 
dissolution beginning with thermotaxis and extending 
to the inhibitory mechanism of thermogenesis,” whilst 
‘hyperpyrexia was a still deeper dissolution, and ex- 
tended to thermolysis.” Having thus fully enunciated 
a satisfactory theory of fever, he has availed himself 
of the opportunity of these Croonian lectures to extend 
the subject still further, and to show the practical bear- 
ings of such doctrine upon the rational treatment of the 
condition. He truly says that from the study of a sue- 
cessful line of treatment we may learn much of the nature 
of fever, whilst, conversely, a right understanding of fever 
may lead to its appropriate treatment. It would be in- 
teresting, historically at least, to trace in the rise and 
progress of doctrines concerning fever the close inter- 
relation that has existed in the minds of physicians between 
their theories and their practice. The time is not yet ripe 
for such a survey, for there is still much difference of 
opinion regarding the significance of fever and its effect 
upon the body. The subject is, however, attracting more 
attention than ever in many quarters, and such contribu- 
tions as those made by Professor WELCH in his recent 
Cartwright lectures, and those of Dr. MACALISTER, promise 
to base it upon sound principles, and to lead to a 
more general unanimity concerning it than has hitherto 
obtained. One remarkable point of divergence of opinion 
among pathologists was dwelt on by Dr. MACALL3TER. It 
is the teleological aspect of the question. Some—as 
CoHNHEIM—have suggested that fever is not wholly or in 


| itself injurious, but that it may act by destroying the 

virus, or at any rate by hampering the conditions essential 

to the development and spread of the specific microphyte, 
80 as to be in itself an expression of the vis medicatrix 
_nature. Such a standpoint would justify the most rigid 
| adoption of the euphemistically styled “expectant” treat- 
ment. On the other hand, there are those who regard 
the symptom of fever as the root and essence of all the 
concomitant symptoms in pyrexial diseases, and who 
|consider that if the pyrexia were actively and ener- 
| getically combated, these ill effects would be prevented 
from arising. But, as in all instances of extreme 
views, the truth lies between, and the safest course 
for the clinical physician, as well as for his patient, is 
that via media, in practice as in theory, which an impartial 
and judicious study of the question cannot fail to suggest. 
The grounds for rejecting each of these extremist doctrines 
were well stated by Dr. MACALISTER in his second and 
third lectures. They amount to the demonstration of the 
fact that intensity of fever is not invariably a sign of 
intensity of infection, and that the subjection of pyrexia 
does not necessarily curtail the natural self-limited course 
of a specific disease. 

Turning from these speculative regions, the lecturer 
brought his audience down to the more stable ground of 
fact and practice by his discussion of the mode of action and 
utility of antipyretic treatment. Naturally that method of 
treatment would be the most rational which would strike 
at the cause of the pyrexial disturbance, either by destroying 
the specific germ directly or through the heightening of the 
natural powers of resistance, or by completely neutralising 
or annulling the toxie agencies which are produced by it. 
Of such “specific” means, we may possess in quinine, and 
less certainly in the salieyl compounds, drugs that eure 
malarial and rheumatic fevers by virtue of direct action 
upon the morbifie virus. Apart from these remedies we are 
at present absolutely without a means of allaying fever by 
removing its cause. We have to deal with it symptomati- 
cally, and vy so doing enable the organism to withstand 
the operation of the specific poison, or, what is more 
obvious, to at least provide against the ill effeets which 
must be wrought by a long-continued derangement of 
the nutritional processes such as the febrile state deter- 
mines. Even here our means at present are much 
restricted. We do not, says Dr. MACALISTER, possess 
any febrifuge in the real sense—that is, a drug which 
would “allay fever by restoring to healthy action the 
disordered thermotaxic mechanism, thrown out of gear by 
the action of the morbid poison.” What we do possess, 
however, are remedies and measures which, either by check- 
ing thermogenesis or by increasing thermolysis, can, as it 
were, restore the balance which has been deranged by the 
loss of thermotaxic control. In illustration of this he dis- 
cussed in detail all that has become known by observation 
and experiment of the modus operandi of antipyrin, which 
may be taken as the type of the lengthening series of anti- 
pyretic drugs which of late years have become so widely 
prescribed. He showed that antipyrin increases the pro- 
perty of radiation from the skin; that it diminishes 
the difference between peripheral and central temperature ; 
that it lowers temperature as a whole, diminishing thermo- 
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genesis ;_ that it diminishes metabolism, and sometimes 
increases perspiration ; and that it generally slows the 
heart, and raises slightly the tension in the radial artery. 
By an interesting comparison with the striking action of 
antipyrin in allaying pain, Dr. MACALISTER obtained 
perhaps one of the most convincing arguments in support of 
his doctrine of the nerve-mechanism of fever; for from 
these nervine properties it seems highly probable that 
antipyrin can stimulate the inhibitory centres of neuro- 
muscular functions, which would precisely explain its 
action as an antipyretic. Still, it will remain merely a 
symptomatic remedy, not influencing the course of the 
specifie fever, only interrupting its outward and visible 
manifestation, by producing whenever it is administered a 
crisis comparable to that which nature in many pyrexize 
determines. Lastly, he compared these effects with those 
producible by cold bathing, the efficacy of which was, he 
maintained, fully proved. One main difference lies in the 
indisputable fact that cold increases, whereas the anti- 
pyretic drug diminishes, nitrogenous elimination, the latter 
probably actually restricting metabolism. That cold does 
not act as a mere refrigerant, but, like the drug, through 
its influence upon the nervous mechanism, will be generally 
accepted ; and so will the cautions which were urged regard- 
ing the application in individual cases of this, to our think- 
ing, most valuable and rational antipyretic measure. 


In the course of the numerous reports we have recently 
published on sweating in the provinces, various suggestions 
were made which, if adopted, would, in any case, mitigate 
the evils denounced. Some of these measures are simple, 
others more complex, but all are scattered over a wide 
area. It is therefore necessary, for practical purposes, 
to group together these different and disjointed pro- 
posals, add new suggestions, and, in fact, bring forward 
a programme of constructive policy on which it will be 
possible to base future political and social action. First 
and foremost, as we have so often urged before, we demand 
the abrogation of the 69th clause of the Factory Act, and 
consequently the extension of the Factory Act to all private 
rooms and dwellings where work is done. In other words, 
all work undertaken for the public must be under public 
control and supervision, whether it be done in a private bed- 
room or in a splendid model factory. To facilitate the task 
of the inspectors who under Factory and Sanitary Acts are 
appointed to protect public interests and public health, 
there should be a compulsory registration of all places, 
whether workshops, factories, or private rooms, where any- 
thing sold to the public is made. Employers who allow 
their workpeople to take part or all the work to their own 
homes should be compelled to keep an open registry with 
the addresses of such workpeople, so that the inspectors may 
have no difficulty in finding out the abode of home workers. 
All this will naturally greatly augment the duties of the 
inspectors, and their number, even now insufficient, will 
have to be largely increased. 

Of course, on the character, energy, and ability of the 
future inspectors will depend to a great extent the success 
of such reform. During the course of the inquiries we have 
undertaken, complaints were made to us that certain in- 


spectors under the Factory Act belonged to the employer 


class, had no knowledge or sympathy with the needs of the 
workpeople, and were easily imposed upon by unscrupulous 
employers seeking to avoid compliance with the law. Such 
complaints, whether well founded or not, would be best met 
by the appointment as inspectors of some from among those 
who had actually been the victims of the abuses it is sought to 
abolish. They are best acquainted with the tricks of trade 
by which inspectors drawn from other classes of the com- 
munity have so often been deceived. The workmen, where 
sufficiently organised for the purpose, could themselves 
indicate who among their own class they could trust to 
watch over their interests. Already there are ‘some 
working-men inspectors ; but unfortunately, as their ap- 
pointment depends solely on the Government, the giving 
away of such inspectorships may easily become a means of 
political bribery and corruption, and thus introduce issues 
foreign to the purpose in view. It would be safer if the 
working men themselves could make the appointments. 
But while working men would best be able to detect 
infractions of the law relating to the hours of labour, child 
labour &ec., and tricks of trade generally, a large staff of 
medical inspectors is also necessary to deal with medical 
questions, with the prophylaxis of infectious disease, &c. 
Finally, there should be a third class of inspectors, who 
would be technically qualified to decide all points relating 
to ventilation, drainage, and kindred subjects. The staff 
of inspectors should, in a word, consist of working men, of 
medical men, and of sanitary engineers. Their power, 
further, must be greatly extended. They must have the 
right of inspection at all times of the night, and should be 
able to employ detectives. At the present moment, in the 
East-end of London especially, the inspectors under the 
Factory Act are personally too well known to be able to 
discover many abuses. Their presence is at once perceived 
and signalled throughout the district. 

When the power and means of inspection are thus greatly 
extended, so many unsuitable workshops will be discovered 
and closed that, as we have already pointed out, a great 
demand will arise for better accommodation. The pro- 
posals we made when dealing with this subject will 
meet the difficulty. When private slaughter-houses are 
abolished the municipality provides a public slaughter- 
house; in the same way, and to preserve public health, 
public markets are built. In the tailoring trade, especially, 
it is almost impossible to have a properly ventilated work- 
room without mechanical appliances. Power applied to 
the sewing machines would also prevent injury resulting 
from excessive use of the treadle by women. We therefore 
proposed that the municipalities should build great blocks 
of model workshops, to be let out to tailors and others. 
The cost of one engine to provide power and mechanical 
ventilation, when divided among many workshops, would 
only slightly increase the rent of each; and the public 
would then have a sure guarantee that clothes were made 
up under the best sanitary conditions that science can 
provide. 

The workshops thus rendered perfect, there would still 
remain a danger of infection. Disease might break out in 
the homes of the workers. When, for instance, the children 
are ill with scarlet fever, the infection might be carried from 


| their bed to the model workshop by the father, the mother, 
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or other relatives. This danger can only be met by 
rigorous prosecution on the one hand and ample compensa- 
tion on the other. A person who stops away from his work 
to avoid endangering the public health should receive from 
the public at least as much as he loses in wages. Unless 
this principle is recognised and applied, the concealment of 
infectious disease will continue as in the past. Incidentally 
our reports have shown to what a large and dangerous 
extent such concealment is actually practised. 

All these suggestions, if strictly carried out, would greatly 
improve the sanitary condition of the trades involved, but 
this would not abolish sweating. The worst phases of the 
sweating system might not prosper under the broad daylight 
of such thorough sanitary supervision; but the system of 
sub-contracting, which leads to the sweating of profits out 
of learners, unskilled and unorganised labour, might still 
continue. To abolish sweating it has been proposed to 
impose a poll tax on foreign paupers, or even to alto- 
gether prohibit their landing; but this will not in any 
way put an end to the sweating system. Firstly, we 
make this emphatic assertion, because by far the greatest 
number of victims are not Jews, but Scotch, Irish, and 
even English workers; and secondly, because the Jew victim 
would not come over to England asa pauper. The master 
“sweater” would be at the docks to receive him, to 
answer that he had means of existence, and, if necessary, 
to pay the poll tax. But the greater the difficulties 
in introducing the Jew worker from abroad, the more 
desperate will be his state of slavery, the more exact- 
ing the treaty he will be made to sign to secure the pro- 
tection of his employer. Nor should we allow the abnormal 
and extraordinary condition of one single district and one 
or two trades to be made the basis of legislation affecting 
the entire country. According to the statistics of the 
Registrar-General’s office, 83 per cent. of the tailors in 
St. George’s-in-the-East are foreigners; but in London, 
out of its population of over four millions, there are only 
60,222 foreigners, and in all England there are not more 
than 118,000 foreigners, 10,523 of whom are sailors ! 

More effective far in abolishing the sweating system will 
be the action of the Government and of the municipalities. 


A very large proportion of the sweating tailors are engaged | 


in making uniforms for the army, the volunteers, the police, 
the tramway, the railway, and other large companies. All 
this can at once be stopped by refusing contracts to those 
who sub-contract, who do not possess wholesome workshops, 
and who pay an inhumane rate of wages. The workmen, 
who in many instances are voters, can help to bring this 
about by introducing the question at all elections, and ob- 
taining pledges from the candidates that they will consent 
to no contract that gives rise to the sweating system or 
countenances the grinding of the faces of the poor. Simul- 
taneously with such public political action, the conscience 
of the community at large must be stirred to a sense of the 
social responsibility involved in every purchase made. 


Cheapness based on a rate of wages that drives the workers | 


to starvation and vice is the most cruel of extravagances, 
and it will as surely as any other sin bring about its own 
retribution. From all sides we see symptoms that these 
truths are burning their way into the hearts and consciences 
of thoughtful men and women. This awakening to a 


higher sense of duty will be more powerful for good than a 
law striking the miserable wretches who, flying from 
barbaric political and religious persecution, claim on our 
shores the protection of our civilisation. Let us rather 
concentrate our energy to secure the abolition of Clause 69 
of the Factory Act, the inspection and registration of all 
places where work is done, the liberal compensation of all 
who abstain from work when there is danger of spreading 
infectious disease, and the creation of a great army of 
inspectors, consisting of medical men, sanitary engineers, 
and working men elected by their own class, with power to 
employ detectives. Then let the municipalities build 
model workshops with every sanitary and scientific appliance ; 
and let municipal and State contracts be models in the 
matter of the wages paid and the conditions under which 
the work is done. To bring about such reform, the political 
power of each elector must be exercised, and candidates, 
irrespectively of party politics, be made to accept this 
or some similar programme. Finally, we repeat, it is 
the public conscience which, above all things, must be 
quickened into a higher conception of duty; and when 
this is done sweating will die a natural death. 


THE most cynical person will hardly deny that the 
present age is characterised by a large development of 
philanthropy. The need of to-day is manifestly less to 
stimulate the philanthropic spirit than to give it wise 
direction, and thus prevent that mischief which, as the 
proverb reminds us, so often results from the unguided 
efforts of well-intentioned people. Charity is, indeed, 
double-edged — powerful for good, potent for mischief. 
Practised ‘with discernment and an enlightened regard for 
its peculiar dangers, it is worthy of all praise ; but when 
indiscriminately lavished it is a prolific source of widespread 
demoralisation. Our hospital charities afford a crucial case 
in point. It is hard to imagine the world without hospitals, 
or to estimate the untold relief to suffering which they are 
the means of effecting. Of the many glories of our modern 
civilisation, few are more worthy of record than the fact 
that in all the great centres of industry the suffering poor 
can command the highest medical and surgical skill without 
fee or reward. But our own columns and those of our 
medical contemporaries bear constant witness to the clear 
fact that our hospital charities are constantly and grievously 
abused. Men and women who would scorn to accept any 
other form of eleemosynary aid grow accustomed to the 
idea that medical relief may be accepted gratuitously 
without disgrace, and the result is grave injury, not only to 
the profession, but to the genera! public morale. We trust 
existing abuses will not be extended and magnified in con- 
nexion with a class of institution still comparatively novel, 
and on many grounds deserving of hearty sympathy and 
support. We refer to the ‘‘ Houses of Rest” springing up 
throughout the kingdom. These institutions may usefully 
fill a niche hitherto unoccupied. They are intended for 
that large class in all our great cities who, although free 
from grave organic disease, are yet debilitated by over- 

work, prolonged confinement in vitiated air, and perhaps 
| improper dietary, and whose means do not admit of personal 
effort on their own behalf. That this is a very numerous 
| class all practitioners in large centres of population will 
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readily admit. They are meeting every day with cases 
which present a baffling problem in treatment—patients 
whose condition is summed up in some of those vague 
phrases, ‘want of tone,” “impaired vitality,” ‘general 
debility,” and the like. Such patients generally have a 
languid appetite, feeble digestive power, a lack of energy, 
physical or mental, and sometimes disordered sleep. When 
such cases occur among the wealthier classes, we recognise 
the inadequacy of drugs alone to meet the indications, and 
we advise a yachting cruise or a tour among the Alps. But 
if the patient is an underpaid clerk or seamstress, we refrain 
from advice which would be a mockery, and, should no 
friend’s house be available, we find ourselves not un- 
commonly in a very real difficulty. We know what is 
needed ; the expense is not necessarily great, but often the 
requisite machinery is lacking. It is to meet this very 
genuine need that ‘‘ Houses of Rest” and ‘Convalescent 
Homes” are being established, and we shall heartily 
wish them godspeed provided they are not managed so 
as to swell the already prodigious tide of medical men- 
dicancy. 

It is not difficult to indicate the general lines on which 
such institutions should be conducted so as to reap from 
them the maximum of advantage. The site should be 
chosen with care, due regard being had to accessibility, 
hygiene, space for recreative purposes, and agreeable 
surroundings. The ‘‘ cottage plan” will probably be found 
preferable to ‘the erection of large institutions, and the 
seaside will in many cases suggest itself as the most suitable 
locality. Pleasure grounds of some description should, when 
possible, be a sine qua non, and facilities should be afforded 
for out-door sport and amusement. Medical supervision 
should be provided for the regulation of the dietary and for 
the treatment of such cases of definite disease as may be 
from time to time admitted. An experienced matron— 
preferably a hospital nurse or “sister” —should have charge 
of the domestic comfort of the inmates. Payment should 
be enforced in a// cases, but no doubt some form of sliding 
seale adapted to the needs of different classes would be 
found necessary. 

We think it hardly doubtful that such institutions would 
be as useful as they would be popular. Especially to over- 


worked and over-anxious women would they be an immense. 


boon. Our large workshops and factories contain great 
numbers of women, still young but prematurely aged, on 
whom the unceasing grind of work and the interminable 
struggle for bread tell all too soon. They are too ill for 
work, not ill enough for a hospital. They need rest, fresh 
air, and good food rather than active medical treatment, 
and these they are often powerless to obtain unless help 
and direction be given. 

Many of our hospitals possess ‘‘ Convalescent Homes” at 
the seaside or elsewhere, and these, when once fairly tried, 
are soon found to be an indispensable adjunct to a complete 
system of treatment. But usually their accommodation is 
very limited, and their benefits are confined to those who 
have been in-patients at the parent institution. If such 
homes could be multiplied and extended, it would not seem 
unreasonable that cases might be from time to time selected 
from the out-patient department also. The class of patient 

© which we have specially referred is a frequent visitor at 


this department. We must end, however, as we began, by 
insisting that no new development of charity shall be 
allowed to pauperise further classes already more than 
sufficiently demoralised. Self-help is at the basis of all 
sound character, and we must see that a physical boon 
is not made the occasion of inflicting a moral injury. 


Annotations. 


“Ne quid nimis.” 


THE ROYAL COLLEGE OF SURGEONS. 


At a Council meeting, held on July 14th (the record of 
which appeared in our last issue), the three recently elected 
councillors were admitted, and the Fellows have exchanged 
valedictions with all three. This anomalous disunion of the 
Fellows from their representatives will be one @f the sub- 
jects to be immediately dealt with by the Association of 
Fellows. The Council have authorised further demolitions 
of collegiate property, situate at Nos. 38 and 43, Lincoln’s- 
inn-fields. Their reason for so doing may or may not be 
a good one; but we do, and shall continue to, protest 
against such property rearrangements without the acquired 
consent of the Fellows and Members. We contend that this 
property is not the private holding of the Council, but that 
it is the legitimate public owning of the Fellows and 
Members; and that all such interference with real interests 
should be first sanctioned by the corporate body. We pass 
on to record that the utterly incomplete Supplementary 
Charter has received Her Majesty’s Royal Assent. Lord 
Rosebery’s humorous hit on the Prime Minister's Life 
Peerage Bill applies to the Council with their fractional 
Charter. “It is as if,” Lord Rosebery said, ‘‘when one 
wanted to go to America, the noble Marquis offered you a 
hansom cab. It would take you to Euston Station, but 
there would still be very many miles to go.” A worthy 
scheme of collegiate reform must be based on longer 
and broader foundations than the present temporary 
plan admits of. We anticipate that enlightenment of 
some of the components of the Council, pressure on the 
part of the Associations of Fellows and Members, and 
discussions in the House of Commons may yet provide a 
passage for reform; for the more earnest and resolute men 
in our midst will not be content to let the question rest 
where it is. So unimportant has the matter of the 
election of the President of the College become, that 
really but few Fellows outside the Council knew much 
about it; in consequence of Sir Joseph Lister’s retirement 
the Council were somewhat in a difficulty. They were 
unable, even had they so wished, to elect the Fellow 
whose antiseptic system has made his name almost repre- 
sentative of English surgery; conflicting arguments (for 
and against) enshrouded some of the seniors; so the 
majority of the members of Council, thinking that Mr. 
W. S. Savory had upheld the traditions of the elders, 
adopted the best course open to them, and re-elected him. 


BRITISH NURSES’ ASSOCIATION. 


THE letter from H.R.H. Princess Christian on this subject, 
which appeared in a recent issue of The Times, has served 
to give a wide publicity to the newly-formed institution and 
its objects. The natural, and indeed assured, outcome of 
publicity in such a case is sympathy ; for the interests which 
the Association is formed to advance, though nominally 
and in the first instance those of the nurse, are really and in 
the event those of the public, which employs the nurse. 
This is admirably put in the letter, in which the Princess 
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in the first place in constituting itself by the enrolment as 
members of thoroughly trained and competent nurses, and 
no others, is now seeking to establish, it is hoped on the 
secure Lasis of a Royal Charter, a system of registration 
which will enable every trained nurse to produce documen- 
tary evidence of her education and attainments, and thus to 
show that she is entitled to confidence in her calling. When 
such a system is brought into operation, people who employ 
unqualified nurses will have only themselves to blame for 
any ill consequences which may ensue.” Such is the object— 
that is to say, the main object—of the Association in its 
more public aspect. But it may also be described from a 
strictly professional point of view; and in that case the 
most apt, and at the same time the most comprehensive, 
terms that can be used define its objects to be ‘to 
unite all British nurses for their mutual help and _pro- 
tection, and for the advancement in every way of their 
professional work.” These two statements are in no way 
repugnant to one another; indeed, they are, strictly speak- 
ing, hardly distinct. For the interests of the nurse and 
of the public are for the most part identical. What 
the nursing community chiefly needs is an organisation 
enabling efficient nurses to secure recognition for their 
qualifications and making it impossible for unqualified 
persons to trade upon the ignorance of the public by un- 
founded pretensions. In a less, but still in an important, 
degree, the education of nurses needs to be organised and 
rendered somewhat more uniform than at present. These, 
if they may fitly be described as professional objects falling 
within the above definition, are certainly no less objects of 
public interest. To the patients whom they tend it is a 
matter of the utmost importance that nurses should receive 
the best possible training, and that their fitness for the 
duties which they undertake should be ascertained by the 
most careful tests. Thus, in the main at least, the objects 
of the British Nurses’ Association are directly, and in the 
highest degree, objects of public importance. It is, however, 
natural and most legitimate that a whole brood of sub- 
sidiary objects should gather about this main project. 
British nurses have formed an aggregate, but never a body 


until now. When once they learn the secret of organisation, | 
they will find that many advantages hitherto unattainable | 
are brought within their reach ; and if their organisation in its 
inception and working is entrusted to wise hands, the benefit 


thence accruing to themselves will be secured, not only 
without detriment to the general public, but even with | 
incidental advantage to all. For instance, nothing could | 
be more promotive of the material well-being of women 
following the profession of the nurse than the establishment 
of homes—convalescent homes and the like—where they | 
can always command what rest and repose may be necessary | 
for recuperation after periods of exhausting toil. This is 
obvious, and it is only less obvious that to those who employ 
the nurse it is no small advantage that her capabilities of 
work and of sympathy should be maintained at high-tide 
level by such means, To set an invalid to nurse an invalid 
is not sound policy, but it is what only too often happens 
as the result of the arduous conditions of life under which 
many a more or less friendless nurse has to prosecute her 
duties. There is, then, a vast field open to the British 
Nurses’ Association, and the work which it proposes to 
undertake is such as gives it a special claim upon public | 
sympathy and support. In pleading this cause with the | 
generously disposed, Princess Christian asks no alms and | 
seeks no benefit for which she does not offer an ample | 
equivalent. We trust that the response to her appeal will | 
be such as will enable her, and those with whom she has | 
associated herself in this good work, to bring to a successful | 


issue an undertaking which has been most nobly and, we | 


may add, most auspiciously begun, 


THE WATER COMPANIES AND CONSTANT 
SUPPLY. 


A CASE of some interest to water consumers was heard 
last week before Mr. Commissioner Kerr in the City of 
London Court. The New River Company had given notice, 
in compliance with a demand made some years ago by the 
vestry of St. Pancras, that they would give constant water 
service to the inhabitants of Highgate, and a number of 
householders were required to alter their water fittings, 
Later, the Company found that they were unable to give 
this supply above the lower parts of the houses; the 
householders had therefore made the required changes to 
no purpose. One of them consequently sued the Company 
for the sum of £5 10s., the expense which he had incurred. 
Mr. Commissioner Kerr decided against the Company, and 
refused to give leave for appeal. He stated that, as notice 
had been given to make the alterations, and the officials 
had looked over them, these acts constituted a contract. 
A curious point in the case, which did not come before the 
learned judge, is that the Water Company have no power 
to demand an alteration in fittings in connexion with a 
constant water service ; such powers as they possess for the 
purpose of preventing waste of water could have been exer- 
cised at any time. The Company, however, have chosen 
to proceed only when constant supply was demanded, and 
have thus, by associating in the minds of water consumers 
constant service with the expense of altered fittings, con- 
trived to make this demand very unpopular. There is a 
substantial -justice in recognising the Company’s proceed- 
ings as of the nature of a contract, and in permitting house- 
holders who have been put to expense to recover from the 
Company the sum which they have unnecessarily paid. 


THE POSITION OF MEDICAL OFFICERS OF 
HEALTH. 


A SPEEDY reply has been made by Dr. Hime to the 
statements of members of the Sanitary Committee of the 
Bradford Town Council. We can come to no other conelu- 
sion than that the Sanitary Committee, having determined 
to terminate Dr. Hime’s appointment, have sought in vain 
for some reasonable pretext for their action. Their proceed- 
ings are not caleulated to enhance the dignity of the com- 
mittee. We might leave the subject with a word of regret 
at their behaviour, were it not that the Bradford Observer 
of July 12th contains an article on the position of the 
medical officer of health which deserves the widest pub- 
licity, for it puts pointedly before the public the loss 
which they sustain when the medical officer of health 
is forced into a position of subservience to a sanitary 
authority, and only acts in accordance with the views they 
themselves hold. The Bradford Observer bases its article on 
a letter written by a Bradford alderman, who objected to 
the criticism of outsiders and the demand for information, 
on the ground that employers have a perfect right to dismiss 
servants on the termination of a contract ; a contention which, 
the Observer shows, is fallacious, for the burgesses are the real 
employers, the Corporation merely standing in the position 
of managers. It then pertinently asks—What is the use of 
medical officers of health? Are they corporate servants who 
are only to see and think what the majority of members on 
a sanitary committee wish, or are they experts employed just 
because they can see and think independently? It holds that 
the Legislatureintended that the health officer was to be some- 
thing between a Government inspector and a local official, 
with a share of the criticising authority of the former and 
the local dependence of the latter ; but the position in which 
he is placed tempts him strongly to make things smooth in 
the first place, and to do his duty only in the second. The 
result is, in the majority of instances, that the medical 
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officer of health is a sort of figure-head, who does not 
make expensive discoveries until they have been forced 
on his attention by outsiders, or until he is quite sure 
that he will be thoroughly backed up. Our contemporary sees 
no effectual remedy save in turning the medical officers of 
health into Government inspectors. Minor local bodies, it 
says, where one or two men rule, will be incurable other- 
wise. It points out that corporations can easily obtain 
strict subservience, if that is their purpose, by making an 
example of over-zealous officials; but then hundreds per 
annum are wasted, and if medical officers have to be paid, 
the public may as well get value for their money. We note 
with pleasure these comments If the services which the 
medical officer of health is appointed and paid to perform 
are prevented from being available through the action of 
a town council, public money is squandered. It is pure ex- 
travagance to appoint an expert to do only what an alderman 
thinks necessary ; but the loss, we would beg to remind the 
Bradford burgesses, is not merely loss of money, but may 
be loss of life and health to themselves. 


THE ROYAL COMMISSION ON HIGHER 
EDUCATION. 


THE Registrar of the University of London, Sir Philip 
Magnus, Mr. Anstie, Q.C., and Dr. W. J. Collins gave 
evidence before the Commission on Saturday last. The 
representatives of the medical schools (other than University 
and King’s Colleges) will be heard to-day (Saturday). 
Dr. Frederick Taylor, has been nominated to give,evidence 
on behalf of Guy’s Hospital Medical School. Before the 


Commission closes, some eminent legal authorities will pro- 
bably be called to express their views as to the advisability 
of including the representative legal institutions as a Faculty 
of Laws in any proposed university. 


THE VALUE OF VACCINATION. 


ZuRIcH, according to a daily contemporary, is beginning 
to suffer from the effects of neglect of vaccination. Until 
1883 a compulsory vaccination law was in force, but 
in that year it was repealed, the success of the anti-vacci- 
nationists depending, we are told, upon the fact that not a 
single case of small-pox oceurred in 1882. But in 1883, in 
every 1000 deaths, 2 were caused by small-pox; in 1884 
there were 3 in every 1000; in 1885, 17; and in the first 
quarter of 1866 there were 85 deaths. While Europe is 
exhibiting folly by showing in some localities opposition to 
vaccination, Japan is deriving benefits from the recognition 
of its value. Nagasaki, we learn from another contemporary, 
possesses a governor, named Kusaka, who is bent upon 
ridding the town of the diseases which formerly infested it. 
By means of a system of compulsory vaccination, vigorously 
enforeed by the governor, small-pox, long afamiliar scourge in 
the old town, has been practically stamped out. In England we 
may expect soon to have the opportunity of considering the 
effects of small-pox on vaccinated and unvaccinated commu- 
nities respectively, for certainly some of our towns are slowly 
returning to the condition of being unprotected against 
small-pox. The result of this change will be first shown 
in the difference in the ages of persons dying from small- 
pox: in the unvaccinated communities it is the younger 
members who would chiefly suffer; in the vaccinated, the 
older. Germany, on the other hand, is showing the effects 
of revaccination, and hitherto the freedom of German towns 
from small-pox has contrasted in a marked degree with a 
larger prevalence of this disease in other European towns 
where revaccination is not enforced. Probably the outcome 
of the experience of the present generation will be the 
enforcement of revaccination in the majority of European 
countries, 


REPUTED CENTENARIANS. 


NOTWITHSTANDING the still constant recurrence of 
notices of the deaths of centenarians, there can be 
no question that, owing in great measure to the per- 
severing researches of Mr. Thoms and others, the number 
of reputed centenarians is steadily declining, and not 
only in England. The first English census at which 
the ages of the population were returned with any 
approach to completeness was that in 1841, when 249 
persons (male and female) were returned as aged 100 
years and upwards. At the four subsequent enumera- 
tions the reported number of reputed centenarians declined 
successively to 215, 201, and 170, and in 1881 to 141. It is 
scarcely necessary to point out that this steady decline of 
reputed centenarians has occurred concurrently with con- 
tinuously increasing populations. Thus, in 1841, 13 in each 
million of the enumerated population were returned as 
centenarians, whereas in 1881 the proportion had declined 
to 5 in each million. It is beyond question that this 
marked decline of centenarianism in England is more 
apparent than real; but there is some reason to believe 
that, while the mean duration of life in England has 
undoubtedly increased in recent years, this extension 
of life has not taken place at the advanced ages, 
but is almost exclusively due to the survival of a 
larger proportion of infants to childhood and adult life. 
No systematic attempts have been made in England to 
verify the enumerated ages of reputed centenarians, but 
their steady decline at successive censuses may be taken 
as a part of abundant evidence of greater accuracy in 
the stated ages of the enumerated population; at the 
same time, we may be well assured that very few of 
the reduced number of 141 returned at the last census 
would stand the test of rigid investigation. In a recent 
communication to the French Academy, M. Levasseur 
stated that of 180 reputed centenarians enumerated in 
France in 1886, only 16 could be authenticated by docu- 
mentary evidence; and that of 37 reputed centenarians 
enumerated at the Bavarian census in 1871, only one 
case stood the test of critical examination. Similar has 
been the result of the investigation of cases of reputed 
centenarianism in all countries. The decline in the num- 
bers of registered deaths of reputed centenarians in England 
has been almost as well marked as the decline of their 
numbers at successive census enumerations. Twenty years 
ago, when attention to this subject was in great part due 
to the investigations of Mr. Thoms, the average number of 
reputed centenarians registered annually in England and 
Wales was about 90, while the mean number in the last three 
years for which we have records is 64, although the 
total annual number of deaths has in that period increased 
as well as the population. The untrustworthiness of 
the statement of ages, both in the census schedules and in 
the death register, is not, however, confined to that of 
reputed centenarians, thus throwing considerable diffi- 
culty in the way of a satisfactory answer to the question 
whether persons live to such great ages as formerly. It is 
certain that the evidence of the death register appears to 
prove that relatively fewer people live to advanced ages 
than formerly. For instance, in the first five complete 
years of civil registration (1838-42) the proportion of deaths 
of persons whose ages were stated to be upwards of eighty- 
five years, was 27 per 1000 persons of all ages; whereas, in 
the most recent five years for which the information has been 
published (1882-86), the proportion of deaths at these ad- 
vanced ages to total deaths declined to 22 per 1000. This 
somewhat unsatisfactory method of calculation really under- 
states the decline in the proportion of persons wio, reaching 
middle life, survive to the advanced age of eighty-five 


years ; for we know that a far larger proportion of children 
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born now reach middle life than was formerly the case. 
The Registrar-General’s calculated death-rates at different 
age-periods, moreover, bring out clearly, after full allowance 
for the untrustworthiness of the rates at the more extreme 
ages, that, whereas the death-rates in infancy, childhood, and 
early manhood have recently showed a marked decline, the 
death-rates of elderly adults have not only not declined, but 
had until the last few years actually increased. Thus, 
while the larger part of the recent decline in the numbers 
and proportions of deaths of persons in extreme old age is 
probably due to a decline in the registration of fictitious 
ages, some portion is probably due to a real decline in the 
proportion of persons living to extreme old age. 


POISONS AND POISONING. 


In a lecture recently delivered by Mr. C. Meymott Tidy 
before the Royal Institution the difficulty of arriving at an 
accurate definition of a poison was touched upon. The 
absence of a legal definition and the vague character of the 
popular definition were criticised by the lecturer, who pro- 
posed the following solution: ‘* Any substance which other- 
wise than by the agency of heat or electricity is capable of 
destroying life either by chemical action on the tissues of 
the living body, or by physiological action after absorption 
into the living system.” This definition would necessarily 
exclude the destruction of life by physical influences, by 
any purely mechanical act, and by the mere “ blocking 
out” of that which is necessary to maintain life; on the 
other hand, it limits attention purely to the chemical and | 
physiological actions. Mr. Tidy adduced several instances in 
support of this definition, which appears satisfactory, so far 
as it goes. Its weakest point would appear to be in the 
absence of any limitation differentiating the toxic, chemical, 
and physiological action from the remedial employment, 
since it is obviously mainly a question of dosage or mode of 
use. Very many poisons or substances capable of destroying 
life are to be numbered amongst our most valued therapeutic 
agents, the dose, the degree of dilution, and the mode of 
adiministration being almost the sole factors which form the 
boundary line. In short, if the doses are to be disregarded, 
two paradoxes might be formulated and proved by argu- 
ment: the first a simple negation of the existence of poisons, 
relying solely upon the possibility of arriving at some small 
dose which shall produce desirable results; the second an 
assertion of the poisonous influence of almost all substances 
possessing any active chemical or physiological properties. 
Until these contradictions are met, every definition must 
fail to be convincing and final. 


PTOMAINES OF PUTREFIED FIBRIN. 


Tr was found from the researches of Brieger that by 
treating alkaline liquids containing ammoniacal combina- 
tions with chloroform carbylamines could be produced. 
Some doubt, therefore, exists as to whether the ptomaines 
extracted from putrefied liquids were really products of | 
putrefaction. Guareschi allowed fibrin of beef to putrefy 
until it was formed into a red transparent liquid, holding 


but little matter in suspension. The whole liquid (about 
thirty litres) was agitated in the cold with baryta solution. | 
The filtered liquid was dark red; one-half of this was | 
agitated with chloroform and the other with ether, and the | 
alkaloids were extracted from each. Guareschi concluded 
that definite ptomaines (not named) do pre-exist in the pro- | 
duets of putrefaction, and did not result from artificial | 
treatment of the fluid. He also found in the chloroform | 
extract a body which may be identical with tyroleucine, | 
obtained by Schiitzenberger from albumen after treatment | 
with baryta. In the Journal de Pharmacie et de Chemie, 
No. 28, Guareschi also gives a list of the various ptomaines 
discovered and analysed in the seven years now ended, 


THE PRINCE OF WALES AND THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


THE opening of the Great Northern Central Hospital was 
a right Royal affair, in spite of the deluge in which the 
proceedings closed. The reception of the Prince and 
Princess through the long vista of the Upper-street and 
Holloway of “‘ Merrie Islington” was most hearty and loyal, 
the display of bunting being very gay and the mottoes 
greeting their Royal Highnesses very hearty, if in some 
instances homely too. The speech of the Prince was in his 
very best form—short, sensible, sympathetic—in a word, 
thoroughly human. It is an open secret that his Royal 
Highness scarcely felt able to undertake the ordeal, which 
had all been arranged before the lamented death of the 
Emperor Frederick. But he overcame his own fears in con- 
sideration of the benevolent nature of the occasion. The 
touching allusions in the addresses of Mr. Murdoch and 
Mr. Dewey to his kindness and his great sorrow, and the 
responsive remarks which they called forth, were evidently 
just as much as his Royal Highness could get through. 
Never did prince speak apter words, or ones more 
with that ‘touch of nature” which makes kings and subjects 
feel how much they have in common, and how much need 
there is for them to pull together, and bear one another's 
burdens. The inspection of the wards was very complete, 
including a word of sympathy and a flower from the 
bouquets of the Princesses to each patient. Had this part 
of the Prince’s work been done in a more perfunctory manner, 
it is possible that the Royal party, the company, and the 
gathered thousands might have got home before the rain 
and thunderstorm began. But what their Royal Highnesses 
undertake they do well, and well-nigh an hour was spent in 
examining the building before they returned to declare 
their satisfaction with it and the hospital opened. We hope 
on an early occasion to give our readers some account of the 
hospital. Meantime its promoters and its staff may fairly be 
congratulated on this historical consummation of their wishes. 
The old hospital with only one-fourth the accommodation of 
the present building, though this is not complete, received 
326 in-patients in 1887. The parish of Islington is the largest 
in point of population in the United Kingdom, having 
increased in fifty years from 48,000 to 320,000. It would be 
monstrous for such a population not to have a good hospital, 
and discreditable were it ill supported. Let there be no 
abuse of its charity. Let the poor in their calamitous 
sicknesses find a temporary home in it, and all classes will 
combine to support it. 


SLEEP AFTER DINNER. 


THE custom of napping after dinner is so familiar to many 
by occasional indulgence, and appears to be so natural, 
that it does not readily oceur to us to question what may 
be its influence on the simultaneous process of digestion. 
That it does in a varying degree modify that process for the 
time being is very likely. There is also reason to believe 
that its influence in this respect is not entirely advan- 
tageous, but rather the reverse. A certain drowsiness or 
languor is doubtless natural to the work of digestion, and 
may be taken as a fair indication of its activity. It repre- 
sents the diversion of a portion of the blood from outlying 
tissues, including the brain, to the alimentary mucous mem- 
brane. It is therefore simply a consequence of changes which 
are essential to digestion. Under ordinary circumstances the 
soporific influence thus brought about is not a powerful 
one. It is easily overcome by attention to any matter 
of interest sufficient to occupy without exciting the mind, 
though it may also, under the favouring action of rest, 
leisure, and recumbency, as readily result in sleep. When, 
however, the tendency to sleep regularly follows a meal, and 


| is well marked, we must look for its explanation in other 
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than strictly natural causes. Perhaps there has been some 
excess in the amount of the food consumed. Perhaps the 
fluid taken, if a stimulant, is acting as a gentle intoxicant. 
The prevalence of after-dinner sleep among the elderly 
again has probably something to do with the fact that the 
diversion of blood already referred to is more strongly felt 
when the cerebral bloodvessels have lost something of their 
elasticity, and with it of their nutritive value. The effect 
of actual sleep upon digestion cannot be immediately 
helpful. During sleep the activity, not only of the 
nervous system, but of every organ and tissue more ‘or less, 
is lessened. The heart beats with a more languid stroke, 
the thinking brain pauses for a time in its work of observa- 
tion and decision, and the stomach in like manner lingers 
over its allotted task. So that whatever benefit, if any, 
results from the redoubled energy of the latter organ after 
the short period of inaction, and from the chemical action 
of digestive juices on the food during its continuance, the 
period of sleep is mainly one of passive and sluggish changes. 
No theory is complete unless it imply some plan of applica- 
tion. Among the practical issues deducible from these 
observations we may note that persons who sleep after 
eating must allow for this interval of rest in fixing the hour 
of the next meal, and that no considerable amount of food 
should be taken for at least three or four hours before 
retiring to rest. 


SMALL-POX IN MILAN. 


AN extraordinary meeting of the Milanese Town Council 
has just been held to consider the hygienic conditions of the 
city. The outbreak of typhoid, which was at its worst in 
the suburbs, was traced, of course, to defective or impure 
water supply and to insufficient means of carrying off the 
sewage. Badly-constructed drains were noted, and the con- 
sequent infiltration of the soil with fecal matters was 
proved. Sinking wells seem still the chief resource for 
improving the water supply of Milan, though why such a 
populous and wealthy city, so near the Alps, should not 
bring its drinking water by pipes, or even an aqueduct, 
from an upland reservoir was not made apparent. The 
neglect to which a primary requisite of public health was 
allowed to run may be inferred from the fact that the 
sanitary spokesman of the Town Council actually con- 
gratulated that body on the analysis of the wells, now 
yielding only—we repeat ‘ only” — 422 specimens of 
undrinkable water, as against 1038 such specimens in 
1884! And this in a population of 380,000 inhabitants ! 
Touching the small-pox epidemic, the abuses pointed out 
in THE LANCET of last week were more than confirmed, 
especially the scandalous insufficiency of means of trans- 
porting patients to the public lazzaretto, and the want of 
proper isolation and treatment of the cases deposited there. 
The facility with which relatives and friends of the patients 
were admitted was also shown to be effective in diffusing 
the disease. It seems that, not Milan only, but the native 
province of Lombardy is now visited by small-pox, the 
cases in the city alone having risen from 930 in the first 
half of 1887 to 1139 in the first half of the present. year. 
The Town Council, comprising its medical as well as lay 
members, was unanimous in holding vaccination to be the 
supreme remedy against the spread of the malady, as 
evidenced by the fact that all the children and adults 
infected with small-pox had never been vaccinated, while 
those of the adults who had undergone that prophylactic 
operation had demonstrably been subjected to it so 
perfunctorily as not to have been really secured against 
attack. Remarking on the apathy of the public to avail 
themselves of the protection of so splendid a discovery of 
science (un si splendido trovato scientifico), the Town Council 
recognised the fact that only compulsory vaccination could 
extinguish the disease, but objected that the imposition of 


such a measure would offend the citizens’ sense of freedom. 
The vigilant prevention of treating small-pox cases in their 
own homes was insisted on, and numberless instances were 
adduced of the inconvenience—nay, the impossibility—of 
safeguarding domestic cases from the risks inherent in such 
a system of attendance and cure. Far too little was said 
of the new lazzaretto so tardily rising to completion out- 
side the gates, and a great deal too mach of rehabilitating 
the Rotonda, of which the inveterate vices of situation, 
structure, and management have already been shown. 
Fumigation and disinfection, on which the Town Council 
seemed to rely so much, as remedying the defects of that 
institution, are but poor substitutes for the amplitude of 
space, the healthy site and surroundings, and the proper 
medical and sanitary organisation promised by the half- 
completed building. The Mayor, in summing up the results 
of the deliberations, while admitting the necessity of 
compulsory vaccination of the citizens and compulsory 
isolation (seqguestro coattivo) of patients, couldyonly promise 
a vigilant carrying out of the secondary precautions hitherto 
practised. Milan, indeed, like every centre of population 
in Italy, is waiting for the introduction of legislative 
measures for the prevention of small-pox—measures which 
seem to hang fire unaccountably, even to the Italian mind. 
Nothing but the diminution of her tourist custom, on 
which so much of her annual revenue depends, will, it 
appears, awaken Italy to the sanitary duties she owes 
primarily to her own children. 


OPHTHALMIA IN SCHOOLS. 


No class of diseases illustrates the effect of medical treat- 
ment and of sanitary measures in a more striking manner 
than do the various forms of ophthalmia. Some interesting 
details relating to the prevention of this troublesome disease 
are included in a report recently published by the managers 
of the Central London District School at Hanwell. This 
body of evidence has been accumulating since 1880, and 
contains observations on ophthalmia as witnessed among 
the children of more than twenty large district schools. 
These inquiries have resulted in a series of useful practical 
suggestions. Some of these relate solely to matters of 
general hygiene, while others refer more particularly to the 
management of the ocular malady. With the former, im- 
portant though they doubtless are, we need not now 
concern ourselves; they are part and parcel of the 
general stock of medical knowledge, and are familiar 
to our readers. Among the latter two may be par- 
ticularly noticed. Both have evidently been framed in 
recognition of the infectious nature of the disease, and are 
as preventive measures well worthy of general adoption. 
The first implies a degree of isolation, and recommends 
that an ophthalmic ward should not contain more than 
twenty beds, and that they should be under the supervision 
of one trained nurse. The second provides a simple and 
effective substitute for the scrubbing-brush in the shape of 
beeswax, the use of which on the floors of the wards is at 
once a guarantee for cleanliness and for dryness of atmo- 
sphere, which is in some ways more suitable than a moist 
air for cases of the kind in question. Both of these sug- 
gestions are of considerable practical value in view of the 
markedly contagious nature of some kinds of ophthalmia. 
Their efficiency is said to have been attested by a distinct 
reduction of the number of cases of this disease in Hanwell 
school, and we await with interest the report of the 
results attained by the same means in other similar estab- 
lishments. The question of the degree of contagion 
resident in different cases of ophthalmia is by no 
means a simple one. It is almost certain, however, 
that the whole history of septic influences in their re- 
lation to inflammation might be read, as if in so many 
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chapters, in the several forms of this disorder of the con- 
junctiva. Simple catarrh stands at the beginning of the 
series, and represents the real though nearly harmless infee- 
tiveness of a common cold. Between this form and the 
virulent disease of tropical climates there are other inter- 
mediate affections of allied character, in which probably the 
infective property varies in degree with the varying purity 
of atmosphere and the health and constitution of the person 
affected. There is, therefore, an evident need of such pre- 
ventive measures as those above described. They are 
further commendable by their simplicity, and if carried out 
in future on a larger scale than hitherto will probably reduce 
in a material degree the dangers arising from ocular con- 


tagion. 


FOUNDERS’ DAY AT EPSOM COLLEGE. 


FouNDERS’ Day at Epsom College was celebrated on the 
13th inst., when the head master, the Rev. Cecil W. Wood, 
took the chair to distribute the prizes. The English oration 
was delivered by T. A. Bowes, in the course of which 
reference was made to the death of Mr. Francis Hird, 
one of the truest friends of the College, who retired last 
year from the office of treasurer, which he had filled for 
many years with energy and devotion. The oration closed 
with some expressions of farewell on the part of those 
who were about to leave. The head master then spoke 
of the steady progress of the College during the year, 
and mentioned that seven entrance scholarships for boarders 
were open, but for these there were no entries, owing, 
he thought, to the fact that they were not sufficiently 
known. He also announced that Mr. Croft, an old 
Epsomian, had offered a challenge cup for class-singing, and 
Mr. Malcolm Morris a prize for carpenter's work. The 
Wakley prize of £20 and a certificate were presented to 
W. F. Lucas, who also gained several other honours. 


LUNACY IN SCOTLAND. 


THE report made by the Commissioners of Lunacy in 
Scotland contains this year—as usually—a great amount of 
highly interesting and suggestive matter. The tendency of 
the figures to grow with disproportionate rapidity, which 
has been exhibited alike in Scotland and elsewhere for many 
years past, is still observable. Thus, during a period of thirty 
years past the number of persons coming under the juris- 
dliction of the Commissioners has increased by 99 per cent. 
In the same period the increase of population has been no 
more than 33 per cent., and it must be admitted that at first 
sight this is a very disquieting feature of modern experience. 
But the Scottish Commissioners are able this year to re- 
inforce the comment which has repeatedly been made— 
namely, that the increase in the numbers under treatment is 
not wholly attributable to a growth of mental disease, but, 
in part at least, to the greater readiness shown by the 
patients and of those who act for them to take advantage of 
the facilities afforded by asylum treatment. To that extent 
the observed fact is matter of congratulation, not ground 
of dismay. And the circumstance that the increase is 
traced chiefly in the pauper department is strong evidence 
that this is its real character. Thus the increase in the 
proportion of private lunatics to population has been 
only 5 per cent., whereas the analogous increase in the 
proportion of pauper lunatics has been 89 per cent. But 
these figures do not contain the whole evidence upon 
this point. They are strongly confirmed and remarkably 
illustrated by the recent history of the district asylum for 
the counties of Roxburgh, Berwick, and Selkirk. Opened 
in 1872, there was a rapid and growing increase in the 
number of patients during the first ten years, the main- 
tenance of which would have resulted in such an aceumu- 
lation of cases as would have demanded the erection of 


additional buildings in the immediate future. The attention 
of the managers was, however, drawn to the circumstance 
that the rate of discharge was low in their establishment, 
and, acting on the hint, they made careful inquiries as to 
the fitness for discharge of the inmates. The result was 
that the high rate of increase was not only checked, the 
numbers were actually diminished ; and it is interesting to 
learn that the majority of such as were discharged unre- 
covered ceased to be pauper lunatics. ‘‘Some,” say the 
Commissioners, ‘ recovered and became self-supporting 
after their liberation, and others were removed from the 
poor roll by their relatives.” It is evident, therefore, that 
there is an easily intelligible tendency in the operation of 
our asylum system to bring an increasing number of 
individuals under supervision, quite apart from any corre- 
sponding increase in the aggregate of mental disease. It 
is curious to remark that even Lunacy Commissioners have 
an Irish question. The Scottish Commissioners say: ‘* We 
again call attention to the cireumstance that pauper lunatics 
who are sent to Ireland are frequently, on arriving there, 
placed in the ordinary wards of poorhouses, from which they 
soon discharge themselves and return to this country. In 
sending such patients repeatedly to and fro a needless 
expenditure of money and trouble is caused.” 


LINEZ ALBICANTES IN TYPHOID FEVER. 


SOMETIMES atrophic lines so common after any distension 
of the skin appear without any obvious cause of stretching. 
Maneuvriezand Bouchard have recorded such cases occurring 
in the course ot convalescence from typhoid fever. Troisier 
has given an interesting account of this condition in the 
Bulletin de la Société Médicale des Hépitaux, No. 12. These 
lines have been noticed, especially in children and young 
adults. Bouchard considered that they were due to 
stretching resulting from rapid growth after the subsidence 
of the fever. Troisier and Menetrier have noted that the 
elastic tissues of the skin are less thick at the level of the 
‘‘atrophic” area, but they failed to find any real evidence 
of wasting of tissue; the elastic fibres were simply torn 
through and curled up at their broken ends. M. Bucquoy 
said that in boys the whitish lines have no special distribu- 
tion, but in girls the breasts and the iliac crests appear to 
be chosen sites. M. Barié referred to a case in a girl aged 
seventeen, in whom the lines were situated over the 
tibio-tarsal articulation on each side. 


SANITARY ADMINISTRATION IN NEW YORK. 


Ir a town contains any localities in which the dwelling- 
houses are constructed in a manner that offends every 
hygienic principle, it is there that poor foreigners are sure 
to congregate. New York appears to be no exception to 
this rule, for the New York Herald gives a graphie account 
of Mulberry-street, in that city, where the houses are five 
storeys high, each floor being divided into four tenements, 
of which each contains one light and one dark room. In 
these tenements there are never less than two families, and 
sometimes ‘‘as many as forty persons packed together like 
so many smoked herrings.” One house in this street, de- 
scribed as a Neapolitan hotel, is specially referred to on 
account of the large number of persons who dwell there, as 
many as thirty-five men living, eating, and sleeping in two 
rooms; some slept on mattresses and bundles of rags, for 
which they paid seven cents per night, while for per- 
mission to sleep on the floor a charge of five cents per 
night was made; a meal could be had in this house 
for eight cents, the food consisting of macaroni, beans, 
and meat, hooked out of garbage boxes and barrels. 
The size of the rooms is not mentioned, but they are 
evidently small, for a special arrangement aas to be made to 
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enable accommodation to be provided for so large a number 


of people. This is accomplished by dividing the lodgers into 
three groups, who do not occupy the rooms at the same 
time: thus, from 8 P.M. till 3 A.M. the rooms are used by 
scavengers, who are followed by the pea-nut and banana 


men, who sleep till about 10 A.M. while their wives or) 


daughters attend to the business; and these men are 
followed by those whose duties do not limit them to any 
particular hour, The filth which accumulates within these 
houses must be indescribable: in every corner of the halls 
and on the stairs were mounds of filth and decayed garbage 
of all sorts, the stench of which, our American contemporary 
states, “‘ would knock out the Obelisk at forty paces.” 
Another journal of the same city has described the condition 
of Mott-street, occupied by Chinamen; and here, again, the 
cenditions were abominable. Evidently New York is in 
need of an active sanitary administration, for the state of 
the city, as told in American journals, is a disgrace to any 
civilised community. 


THE LANGENBECK MEMORIAL. 


A COMMITTEE has been formed with the object of founding 
in Berlin a permanent memorial of the lamented and illus- 
trious surgeon, Professor von Langenbeck. The memorial is 
to take the form of a central institution which should serve 
as the home of the various medical societies of that city. 
This ‘‘ Langenbeck Haus” has been initiated by the Medical 
Society of Berlin and the German Society of Surgery; 
Professors Virchow and yon Bergmann, the respective Pre- 
sidents, being members of‘ the committee, which comprises 
several of the leading Berlin physicians and surgeons. The 
scheme has the support of H.M. the Emperor and of their 
Majesties the Empresses Augusta and Victoria. It is hoped 
that an English committee will also be formed in furtherance 
of this object, which we commend to the notice of our 
readers. The fame of von Langenbeck is world-wide, and 
we trust that the English profession will join in this tribute 
to the memory of a great surgeon. We are authorised 
to state that subscriptions for this object will be received 
and duly acknowledged by Sir James Paget or Sir W. 
Mac Cormac. 


ANOTHER DEATH FROM HYDROPHOBIA. 


ANOTHER death from hydrophobia has occurred near 
Liverpool. The deceased was a clerk, twenty-two years of 
age. On the 3rd ult. he was showing his sister how to 
hold a dog which was ill, and to which they were about to 
give some medicine, when it bit him on the thumb. He 
went to a chemist to get it cauterised, and the thumb was 
afterwards poulticed. The wound healed up. Dr. Barr 
saw him on the day following the bite, and was told by the 
deceased that he did not think the dog was mad. Dr. Barr 
prescribed for him, and did not see him again till the 
2nd inst., when the deceased and his mother called on him. 
The former complained of pains in the arm, he was also 
feverish, and his pulse was rapid. Taking a grave view of 
the case, Dr. Barr again prescribed for him, and ordered him 
to bed. On the following day he saw him several times; 
the deceased had passed a bad night, and had difficulty in 
swallowing. The case was a very pronounced one of hydro- 
phobia, the symptoms were well marked, and the deceased 
expired at 3 o’clock on the afternoon of the 5th inst. from 
exhaustion. We have given-this as well as other cases of 
hydrophobia at some length, it being most important that 
every case should be fully investigated, and that all the light 
obtainable should be brought to bear upon this most insidious 
disease. In this case it appeared that the dog, though said 
to be ill when it bit the deceased, did not appear to be rabid, 
and took water almost immediately afterwards. It was de- 
stroyed the same day, a circumstance much to be regretted, 


since, if it had been kept secure and carefully watched, 
what is now a doubtful point would have been cleared up. 
Again, it does not appear that any post-mortem examina- 
tion of the deceased was made. The coroner for the 
West Derby division of Lancashire has now held inquests 
in several cases of death from hydrophobia, including the 
above; but he appears to dispense with post-mortem 
examination, another circumstance which is to be regretted. 
It is only by a most careful comparative inquiry into the 
symptoms, and a most minute examination of all the patho- 
logical appearances in each case, that we can hope toelucidate 
the mystery which at present surrounds hydrophobia. 


THE CORONERS BILL. 


THE Bill brought in by the Government for dealing with 
the election of coroners and other matters touching the 
coroner’s office has received a signal improvement in Com- 
mittee of the House of Lords. As originally drafted, the 
Bill provided for the removal of the power of election 
from the freeholders and the substitution of a power of 
appointment by the Lord Chancellor. Upon the merits of 
this proposal we have already expressed an opinion, and we 
are glad to see that what seems to us a much better course 
has commended itself to the Committee of the House of 
Peers. As amended, the Bill provides that the power of 
choice taken from the freeholders shall be confided to the 
local authority in the county. This, in the case of a 
local authority sufficiently amenable to popular senti- 
ment, would perfectly meet the view for which we have 
contended ; and as it seems to be admitted on all hands 
that something must be done, and done at once, to popu- 
larise county government, we may hope for the best. But 
it is of course impossible to feel quite sure that in getting 
rid of election by the freeholders we shall not lose some of 
the guarantees which at present secure that the coroner, 
whose duties are often so delicate and always so important 
to the community at large, shall at least have the qualities 
which enable a man to make a good impression on his 
neighbours. A good local authority would make a very 
good electoral body ; but for complete satisfaction on this 
head we must wait to learn how they are to be constituted, 
and how they will discharge their functions. Upon the 
whole, we should have been better content to wait for this 
change until the new County Boards had proved themselves 
worthy of the trust. 


“THE RADICAL CURE OF RUPTURE.” 


ON October 15th, 1887, in reply to numerous corre- 
spondents, we published the following :— 

«An American is at present making the most benevolent 
attempt to convince the British public that he is in posses- 
sion of a radical cure for hernia, and he is circulating 
advertisements and a book which are meant to convince the 
most doubting. The book certainly does tell some wonderful 
stories. Amongst other feats a testimonial to this great 
genius, ‘Dr. Sherman,’ is produced, purporting to be from 
The Lancet, 1874. We need not say that we never pub- 
lished such a thing. If all the other testimonials are 
equally incorrect the public is to be pitied. Mr. Sherman 
may say it is some other journal of the same name from 
which he quotes. That will not avail him with honest 
people in this country, who, reading in a book which he 
puts into their hands a quotation from The Lancet, will 
certainly construe it to mean THE LANCET of England. A 
word to the wise is enough.” 

Notwithstanding the above paragraph, we constantly 
receive some such communication as the following :— 

«‘ Sirs,—I have seen in the Court Circular of June 4th, 
1887, an article commenting favourably upon a method for 
cure of hernia discovered or practised by Dr. Sherman of 
America, and 64, Chancery-lane, and in this article it ie 
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said, ‘and the number of testimonials received by him 
(Dr. Sherman] during the last thirty years from private 


individuals, from the press (including a lengthy and lauda- | 


tory notice in The Lancet), &e.’ May I ask if any such 
notice in 1887 was given in THE LANCET as stated by the 
Court Circular? 1 looked but could not see it.” 

We need hardly say that THE LANCET has published no 
such notice, and that any statement to that effect is utterly 
unwarranted. We trust that those of our contemporaries 
who publish advertisements of this person will take note 
of our statements. 


THE STORAGE OF LIFE. 


Dr. B. W. RICHARDSON has often given evidence of his 
power of clothing familiar facts in attractive and novel garb, 
and of arresting attention while forcing home some well-worn 
truths. This faculty he drew upon largely in his interest- 
ing address at the anniversary meeting of the Sanitary 


Institute of Great Britain, when he chose as his subject | 


the ‘ Storage of Life as a Sanitary Study.” The conditions 
favouring the storage of life he dealt with under the 
headings of hereditary qualification, the virtue of conti- 
nence, maintenance of balance of bodily functions, per- 
fect temperance, and purity from implanted or acquired 
diseases. While urging the importance of maintaining the 
balance of the working organs of the body as a mvans of 
keeping up the storage of life, the lecturer spoke yet more 
emphatically upon what he termed ‘‘all-round temperance” — 
temperance in speech, action, thought, as well as in eating 
and drinking. Everything that quickened the action of the 
heart he regarded as a stimulant, taxing and reducing the 
storage of life. Necessarily the work of the sanitarian 
called for appreciative remark towards the close of the 
lecture, the prevention of ‘damaging diseases” promoting 
the storage of life. After all, in spite of the interest of the 
lecture, the moral is somewhat trite. The advantages of a 
favourable family history, the disadvantages of acquired 
diseases, the influence of personal habits of restraint—all 
these have long been granted. The individual may toil 
and strive, but he is still largely at the mercy of his neigh- 
hour, whose erratic proceedings may greatly upset all the 
foresight of storage. While ali admit the value of per- 
sonal attention to sanitary and physiological laws, most 
people will wish for greater powers of sanitary control over 
the actions of their neighbours. 


THE HOSPITAL SATURDAY FUND. 


THE street collection of the Hospital Saturday Fund 
seems to have been carried on with unusual vigour. The 
result of this part of the work seems far in excess of the 
results last year. The most important part, as we have 
always maintained, of the Hospital Saturday collection is 
that of systematic weekly contributions in the workshops. 
This will be continued until December Ist. 


HEADACHES DURING GROWTH. 


THE physiological process of growth is liable to be attended 
sometimes by pathological symptoms seemingly attributable 
to a too great rapidity of the process. The evidence in 
favour of this belief would appear to be the so-called fevers, 
headaches, and pains attending growth. Hack in Germany 
and Ruault in France have mentioned cases of headache 
(during adolescence) which depended on swelling of the nasal 
mucous membrane, and curable by removal of a portion of 
the overgrown membrane. The headache is often accom- 
panied by aprorexia (inability to fix the attention) and by 
a general feeling of weakness and irritability, chiefly mani- 
fested as nervous symptoms—giddiness, nightmare, sensory 
illusions, and night terrors. Sometimes the symptoms are 


aggravated at the menstrual periods. Mackenzie of Balti- 
;more has recognised a close physiological relationship 
between the erectile tissue of the nose, and the generative 
apparatus. 


PATHOGENY OF PARALYSIS AGITANS. 


MANY arguments in favour of the view that paralysis 
agitans is really an organic disease of the spinal cord are 
/adduced by M. Teissier in the Lyon Médical, No. 28. 
| Jaccoud maintained that the muscular tone derived from the 
nervous energy of the spinal cord was lost, whilst Grasset held 
a hypothesis, not easily understood, based on the assumption 
of a want of power of sustaining a fixed position. A diffuse 
sclerosis of the lateral columns has been found, in some 
| eases extending up to the vesicular column of Clarke and 

into the intermedio-lateral tract. One case of spinal 
| pachymeningitis during life showed characteristic tremors, 
_retropulsion, and psychic troubles. In this instance, fibrous 
invasions from the thickened meninges were detected here 
and there in the white columns of the spinal cord. The 
main conclusion to be drawn, if M. Teissier’s observations 
are exact, seems to be that paralysis agitans is, like chorea, 
a symptom, and not a disease in itself. 


SEA-WATER IN LONDON. 


WE learn with satisfaction that the London Sea-water 
Supply Bill has passed both Houses of Parliament. An 
extension of time is granted for completing before July 
of the year 1890 the works which were authorised in 1881 
for bringing a sea-water supply to London from the county 
of Sussex. The reservoirs in the metropolis will be near 
Clapham Junction and Hammersmith. Sea-water will 
supply many useful purposes; it will doubtle s be largely 
employed for baths in private houses, and will, we hope, be 
utilised in publie bathing establishments. In time it may 
probably replace fresh water which is now used for street 
watering, and save the former, which is becoming scarcer 
as London grows. 


DEAFNESS TREATED BY PILOCARPINE. 


PILOCARPINE would appear, according to Corrado Corradi, 
to be very serviceable in the treatment of deafness due to 
labyrinthine derangements, whether associated or not with 
disease of the middle ear. Large doses may be required. 
In one case two centigrammes of pilocarpine were injected 
twenty-four times. Moos has injected from five to eight 
drops of a 2 per cent. solution in eases of deafness resulting 
from diphtheria. Considerable improvement of hearing 
resulted even in cases in which deafness had existed for three 
weeks. Care is required lest the pilocarpine should increase 
the debility of post-diphtheritic cases. 


SUMMER RISKS. 


Ir is difficult not to believe that before the summer has 
finally passed the sun will have some opportunity of exer- 
cising an influence upon health. While we look forward to 
sunshine as a boon, we cannot be unmindful that it is 
capable of giving origin to causes of ill-health in those 
localities where, through negligence, animal and vegetable 
matters are allowed to pass into a state of decomposition. 
The more recent observations concerning summer diarrhea 
tend to show that the organisms which result from such 
changes are responsible for high mortality among infants; 
it behoves, therefore, every householder to protect his 
family against the risks of injury from decomposing matter. 
The dustbin cannot be exempted from suspicion of playing 
an active part in the production of disease. The storage of 
large quantities of animal and vegetable refuse in close 
proximity to inhabited rooms is only permitted in default of 
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a reasonable sanitary administration; but householders can 
do much to diminish risk by the use of properly constructed 
receptacles, by limiting the material which is placed within 
them, and by insisting on the frequent removal of their 
contents. Dustbins should not be larger than is necessary, 
should be impervious to moisture, and the contents should 
not be exposed to the sun; movable galvanised-iron recep- 
tacles with covers are best for the purpose, and these should 
not receive any other material than ashes or dust. Bones 
and animal and vegetable matter generally should be burnt; 
this can be done without inconvenience and without 
nuisance if dried by heat before being actually placed on 
the fire; in this way it is possible to ensure that the dustbin 
shall not become offensive, while at the same time the 
amount of matter which it has to receive is greatly reduced 
in bulk. 


INTERESTING EXTENSION OF UNIVERSITY 
WORK. 

OxForRD is showing signs of vitality and a disposition to 
extend her influence in the culture of the nation. The last 
proposal is a novel one—viz., to invite those students 
attending Oxford University Extension Classes in the 
various parts of the country to repair to Oxford for ten 
days to attend a short course of lectures on one or more of 
various subjects, and to be entertained pleasantly with 
conversaziones, conferences, concerts, church services, 
excursions, &e. Amongst the lecturers who are to give 
intellectual entertainment is Professor Burdon Sanderson, 
whose discourses on the human body will doubtless be highly 
suggestive and instructive. The issue of tickets is to be 
limited to 900, price 10s. each, and it is estimated that £5 
will or may cover the whole expenses of the ten days. 
Information may be obtained from Mr. W. A. S. Hewins, 
University Extension Office, Oxford ; or Mr. Joseph King, 
44, Well-walk, Hampstead. ; 


RIVER POLLUTION. 


THE Conservators of the river Thames have again gone 
through the formality of summonsing the Chertsey Rural 
Sanitary Authority for permitting sewage to enter the 
Thames. The offence was clearly proved, but the sanitary 
authority pleaded that they had endeavoured to abate the 
nuisance by deodorising the sewage with sulphate of iron, 
and that they had cut off the drains of twenty-nine sets of 
premises from their own drain with the same object. 
Finally, the sanitary authority were fined £50 and costs. 
A similar summons was then heard with reference to pollu- 
tion at Addlestone, and a fine of £5 and costs inflicted. We 
do not know how many times the sanitary authority have 
been fined for these offences, but we presume that it is less 
costly to submit to a monetary penalty than to adopt a 
proper mode of sewage disposal that does not lead to the 
contamination of the Thames. The persistence in this course 
should entail more severe punishment upon the offenders. 


THE WANTON SPREAD OF DIPHTHERIA. 


WE referred a short time since to the ‘‘ pernicious practice” 
of taking children to see and even kiss their playmates when 
dying or dead of infectious diseases. Dr. Fussell, in his report 
to the Eastbourne Local Board of Health, adverts to this 
subject, and refers to two instances of the sort which 
occurred some time since in the Hailsham and Battle rural 
sanitary districts. In one case the corpse of a person dead 
of diphtheria was taken to another village, which had for 
some time past been free from that disease. The coffin was 
opened for the inspection of friends, and within a few days 
there was a severe outbreak of diphtheria amongst the 
inmates of the dwelling to which the coffin had been removed. 
In another instance the children of a national school visited 


the corpse of a schoolfellow who had died of diphtheritic 
croup, and the result was that several cases of diphtheria, 
some fatal, occurred amongst the children in question. We 
trust that efforts will be made by sanitary authorities and 
their officers to secure the conviction, under Section 126 of 
the Public Health Act, 1875, of persons responsible for such 
practices. Such exposure under Clause 3 of that section 
need not, as in Clause 1, be effected ‘‘ wilfully,” but it will 
materially aid in obtaining a suflicient punishment if it could 
be proved that warning had been given as to the infectious 
nature of the malady and of the body of the dead person. 


EFFECTS OF WET AND DRY PACKING. 


Dr. GrITSAI of St. Petersburg has prosecuted a series of 
observations on the effects of wet and dry packs followed 
by vigorous rubbing on a number of healthy hospital 
attendants. The number of cardiac contractiofs fell slightly 
after both kinds of packs—generally speaking, to the extent 
of six beats per minute after the wet and three beats per 
minute after the dry packs. The blood pressure, taken by 
Basch’s sphygmomanometer, rose on the average eight 
millimetres after the wet packs, and fell five millimetres 
after the dry ones. The inspiratory and expiratory force, 
taken by Waldenburg’s pneumatometer, increased nearly 
twice as much with the wet as with the dry packs. The 
muscular force increased after the wet packs, and very 
slightly decreased after the dry ones. The temperature in 
the rectum and in the axilla diminished ; the rectal tem- 
perature was the more affected by the dry pack, falling 
0°15° C. after the wet pack, and after the dry 027°C. The 
temperature in the axilla, on the other hand, was the more 
affected by the wet pack, which caused it to fall 0°18°C., 
while the dry pack only caused a fall of 0°07°C. The 
surface temperature, taken by Immisch’s thermometer, fell 
in both classes of experiment ; e.g., that of the chest fell 
048° and that of the thigh 0°6°C. after wet packing, the 
dry pack producing a smaller fall in both cases—viz., 0-24° 
on the chest and 02° on the thigh. 


HOSPITAL SUNDAY FUND. 


Up to Thursday evening last the collections in aid of thi 
Fund reached the sum of £39,300. The Secretary informs 
us that there appears to be every reason to believe that the 
result of this year’s appeal will be equal to that of 1887. 


THE PROTECTION OF LONDON FROM RABIES. 


AT the present moment the health of the canine population 
of London oecasions no concern, but it should be known that 
this happy result is attributable to natural causes rather 
than to the prudence and energy of the authorities. The 
report just issued by the Metropolitan Board of Works con- 
tains an expianation of what might be, but has not been, 
done to secure the metropolis against a recurrence of the 
epidemic of 1885 and 1886. By virtue of the division of 
authority in the government of London, the Metropolitan 
Board has power to make regulations for the control of dogs 
and the prevention of rabies, which the police only have 
power to enforce. So long ago as April, 1887, the Board 
had drafted a scheme which was submitted to the police 
authorities with a request for information whether they 
would undertake to enforce them. Correspondence has 
ensued, but the question, as we gather, is still under con- 
sideration. In the meantime, a period of freedom from 
alarm is being wasted, and the settlement of a most im- 
portant matter is being driven off until a panic comes. We 
do not pretend to say who is to blame, but we do say that 
it is scandalous that public interest{should be thus the toy 
of triflers, and of triflers, too, whose trifling has not even 
the poor merit of being amusing. 
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FOREIGN UNIVERSITY INTELLIGENCE. 


Bonn.—A new building is about to be erected for the 
clinical wards of the Charité Hospital. 

Copenhagen.—Dr. Edmund Hanson Grut, who for some 
years has taught Ophthalmology, has now been raised to 
the rank of Professor, an entirely new chair having been 
established for him. 

Ghent.—Dr. E. von Ermengem has been appointed Pro- 
fessor of Hygiene and Bacteriology. 

Innsbruck.—Dr. J. Miller, Professor of Pharmacology 
and Pharmacognosis, has been appointed Dean for the 
coming year. 

Jena.—A second chair of Anatomy is to be established, 
to which it is expected that Dr. C. Bardleben, Prosector 
and Professor Extraordinary, will be appointed. 

Leyden.—Dr. A. Nijkamp has been recognised as privat 
docent in Laryngology. 

Lille.—Dr. Debierre, formerly agrégé in Anatomy in 
Lyons, has been appointed to the vacant chair of Anatomy. 

Montpellier.—The chair of Anatomy, formerly held by 
M. Benoit, has been vacant since he resigned some years ago. 
During this time M. Bimar has been doing the duties of 
Professor, and now that the chair has been at last officially 
declared vacant, it was supposed that he would be appointed. 
This, however, is said not to be likely to be the case, the 
Faculty having, as it is reported, decided on recommending 
the appointment of a military surgeon, who is about to 
retire, and who was some years ago Professor at another 
provincial Faculty. 

Padua.—Dr. Brunetti, Professor of Pathological Anatomy, 
has retired. Dr. O. Bassini, Professor of Surgical Patho- 
logy, is appointed Professor of Clinical Surgery. 

Poitiers.—M. Roland has been appointed Professor of 
Physiology. 

Prague (German University).—Dr. F. Hoffmeister, Pro- 
fessor of Pharmacology, has been appointed Dean for the 
ensuing year. 

Utrecht.—Dr. Koster, Professorof Anatomy, having retired, 
Dr. E. Rosenberg, Professor of Comparative Anatomy, 
Embryology, and Histology, has been appointed in his 

lace. 

7 Valencia.—Seiior Don Enrique Sloker has been appointed 
to the vacant chair of Descriptive Anatomy. 

Wiirzburg.—Dr. H. Fritsch, Professor of Midwifery and 
Gynecology in Breslau, has been invited to fill the chair of 
Seanzoni. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THE deaths of the following eminent foreign medical men 
are announced :—Dr. Riihle, Professor of special Pathology 
and Therapeutics and Director of the Medical Clinic in 
Bonn.—Dr. Mandelbaum, a practitioner of great repute 
in Odessa.—Dr. Pablo Emilio Molina Uribe, Professor of 
Clinical Medicine in the University of Bogota, Columbia, 
of fever contracted from the patients in the wards of the 
hospital. 


THE passage through the Houses of Parliament, on 
Tuesday last, of permanent legislation in the interests of 
the inebriate, under the title of ‘‘ The Inebriates Act,” will 
be celebrated by a reception to be given to the Habitual 
Drunkards Legislative Committee of the British Medical 
Association by the President and Council of the Society for 
the Study of Inebriety, on Friday afternoon, the 27th inst., 
in the rooms of the Medical Society of London. Members 
of both Houses are expected to be present. 


THE Secretary of State has given notice to the clerk of 
the Rotherhithe vestry that it is his intention to appoint 
officers to inquire into the sanitary condition of the parish. 


THE publication of the “ Sanitiits-Bericht ” of the German 
Army during the campaign of 1870-71 is announced (E. §. 
Mittler und Sohn, Berlin). It comprises eight volumes, 
and includes:—1. Administrative part. 2. Statistical 
part: Disease and Mortality in the German Army and 
among the French Prisoners in Germany. 3. Surgical part: 
(a) Wounds; (4) The Physical Effects of Gunshot; (¢) Tables 
of the major surgical operations. 4. Medical part : 
(a) Epidemics in the German Troops, with reference to 
corresponding casualties in the French Army, the French 
prisoners, and the civil population of the two States ; 
(6) Traumatic, Idiopathic, and Post-febrile Diseases of the 
Nervous System observed in the German Troops. 5. Litera- 
ture, Index, and Appendices. The cost of the entire work 
is 340 marks. 


IN connexion with the sixty-first annual meeting of the 
Association of German Naturalists and Physicians to be 
held at Cologne in September next, arrangements have been 
made for an exhibition of scientific apparatus &c., and for 
demonstrations relating thereto. Applications are to be 
made to the office of the exhibition, Untersach h 9, 
Cologne, up to July 25th. 


A CORRESPONDENT, writing from Calcutta on June 2lst, 
says :—‘‘ The heat is so terrific at Calcutta just now that 
many cases of sunstroke and heat apoplexy are occurring. 
It is the hottest season remembered, and we are all praying 
for the rains to come upon us.” 


THE University of Bologna has granted the degree of 
Doctor in the Faculty of Medicine and Surgery to Dr. 
Hughlings Jackson, F.R.S., on the occasion of the eighth 
centenary of the University. 


DEATHS FROM ALCOHOLIC EXCESS IN 
LONDON. 


By W. Westcott, M.B. Lonp., 
DEPUTY CORONER, CENTRAL MIDDLESEX. 


PROMPTED by my friend, Dr. Norman Kerr, I have made 
an analysis of 1220 consecutive inquests held by me in 
London, and I cannot refrain from making the results 
public. I am not, and never have been, a total abstainer, 
or an advocate of that cause, so there need be no fear that 
the figures are ex rated. Of 1220 cases of death, includ- 
ing deaths from violence, sudden deaths, persons found dead, 
and deaths with regard to which no medical certificate is 
forthcoming, 470 were infants, children, and persons below 
the age of sixteen years. These may be presumably removed 
from the list of deaths from alcoholic excess. Of the remain- 
ing 750 deaths, no less than 143 are recorded as being the 
result of chronic alcoholic disease, acute alcoholism, delirium 
tremens, suicide caused by drink, or of accidental death 
while drunk, or of accidents arising because of incapability 
when intoxicated; that is, one death in every 5°24. Of 
these 143 cases, 86 were men and 57 women. ‘Of these 143 
cases, 21 were suicidal, 23 accidental, and 99 the result, 
more or less sudden, of syncope, apoplexy, &c., due to 
disease of the heart, liver, and. I kidneys, stated in sworn 
evidence as due to alcoholic excess. Of the 143 cases, 9 
were suffocated during the stupor of alcohol, 3 died in 
the act of sexual intercourse from syncope due to degene- 
rative cardiac muscular tissue, and 3 were run over by 
vehicles in the streets. Only 9 of the cases were of persons 
under thirty years of age, but 21 cases were of persons over 
sixty years old. The results of this investigation show 
that there is still a wide field for useful exertion in the cause 
of temperance. 


MepicaL Maaistrate.—Mr. Lewis Mackenzie, 
F.R.C.S. Eng., L.R.C.P. Lond., coroner for the borough of 
Tiverton, has been appointed a magistrate for the borough. 
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Pharmacology and Cherapentics. 


RICIN, A TOXIC FERMENT CONTAINED IN CASTOR-OIL SEEDS. 


Ir has long been known that the seeds of the castor-oil 
plant were poisonous, but the nature and properties of the 
toxic principle were very imperfectly known. A good deal 
of light has now been thrown on the question by the pub- 
lication of a Dorpat graduation thesis by Dr. H. Stillmark, 
who has been working at the subject in Professor Kobert’s 
laboratory. He finds that the only toxic principle con- 
tained in ricinus seeds is an albuminoid body, whieh he 
names “‘ricin,” and classes amongst the so-called ‘ un- 
formed ferments.” It is unaffected by dry heat of 100° C., 
but is destroyed by boiling. It acts, when administered by 
the mouth or by hypodermic or intravenous injection, by pro- 
ducing hemorrhagic inflammation of the gastro-intestinal 
tract, especially and primarily affecting the small intestine, 
and secondarily the stomach and large intestine. It usually 
also causes extreme fulness of the gall-bladder, probably by 
setting up some obstruction of the bile-duct; frequently 
also the bladder is found greatly distended with urine, the 
vesical mucous membrane being inflamed. In connexion 
with these experimental results obtained by observations on 
animals, it is interesting to note that jaundice and anuria 
have been observed in some cases of accidental poisoning by 
castor-oil seeds in the human subject. Diarrheea is by no 
means constant, constipation having been frequently noticed 
both in experimental and clinical cases. Dr. Stillmark has 
never observed the cholera stools in animals which have 
been described as occurring in cases of accidental poisoning. 
The drowsiness and convulsions which occurred in some of 
his experimental observations he is disposed to attribute to 
thrombosis of the cerebral vessels. As to the lethal dose, he 
finds that for animals it is 0°1 milligramme per kilo me of 
body weight when the drug isinjected into the veins, so that for 
aman weighing 60 kil mesit would be 6-0 milligrammes. 
As drugs administered in this way are perhaps ten times as 
active as when taken into the stomach, the ordinary lethal 
dose of ricin may probably be set down as about 60 milli- 

mmes, a quantity contained in ten ordinary seeds. It must 

observed, however, that Christison once had a fatal case 
where only ‘‘ two or three” seeds had been swallowed. This 
seems to have been a very exceptional instance, as there are 
many cases on record where a much larger quantity has been 
taken without a fatal issue: e.g., — reported a case 
where an Italian non-commissioned officer took seventeen 
ricinus seeds, and recovered; Bouchardat, on the other 
hand, had one where a girl of eighteen ate twenty seeds, 
and died in five days. Experiments on the physiological 
action of ricin showed that it possesses a peculiar effect 
upon blood. When this is defibrinated, ricin produces a con- 
glomeration of the red corpuscles, together with the forma- 
tion of a fibrin-like substance. When blood is freshly drawn 
from a vein ricin causes it rapidly to coagulate. Again, 
defibrinated blood is rendered capable of passing through a 
filter by ricin—that is to say, the serum through, 
leaving the red corpuscles behind; an extremely dilute 
solution is* sufficient for this—1l of ricin to 60,000. No 
effect was produced by ricin on isolated nerves or on 
the blood pressure, and little or none on isolated muscles or 
on a frog’s heart prepared according to Williams’s method. 
Other euphorbiacese were examined, especially the croton- 
oil plant, and an identical, or at all events a similar, poisonous 
a was found in them. It was plainly proved by 

. Stillmark’s experiments that the action of castor-oil has 
nothing at all to do with ricin ; also that croton-oil acid, 
which has been shown by Buchheim, Krich, Hirschhevdt, 
and Kobert to exist in croton-oil seeds, is an entirely distinct 
body from ricin. These seeds therefore contain two virulent 
out distinct poisonous principles—ricin and croton-oil acid. 

HYDRASTIS CANADENSIS. 


Dr. Schatz of Rostock recommended five years ago, at 
the meeting of German naturalists at Freiburg, hydrastis 
canadensis as a remedy for hyperemia and_ chronic 
inflammation of the internal genital organs. Since then 
this remedy has been very frequently employed, and 
private as well as public reports ify to the certainty of 
its action within reasonable limits. e want of success 
which has been observed by some medical men is, i 


to Schatz, partly due to the fact that the drug was extracted 
in Germany, and consequently not from the fresh plant. 
He has repeatedly obtained remarkably good results when 
the preparation used was the one recommended, which is 
made from the fresh American plant. In cases of uterine 
myoma the menses became not only less in quantity and 
more regular, but he has even seen a case where the 
tumour, which had previously extended up to the umbilicus, 
had, after the constant use of the fluid extract for about 
two years, almost disap in the pelvic cavity. 
Schatz also confirms his former communications as to t 
fact that mpaeens causes no pains, but produces only 
dilatation of the vessels. He does not, however, wish to 
say that the drug makes all, or even most, operations for 
myoma unnecessary. The drug is also recommended in the 
too frequent or excessive menstruation of young girls. The 
hydrastis canadensis has, however, generally to be taken 
for a long time and with great regularity. Another remedy 
which has also come from America is, according to Schatz, 
most valuable in some cases, because we ha¥e no substi- 
tute for it, although it cannot be nearly so often em- 
ployed as hydrastis. It is viburnum prunifolium, which 
was obtained from the United States. This arrests the 
pains that some women, who have previously aborted, 
are apt to have during pregnancy, and which only too 
often lead to the premature expulsion of the ovum. This 
drug also has to be taken very regularly and for a lo: 
time, in doses of from 40 to 60 grains of the inspissa: 
extract. Under these circumstances, however, it cannot 
be replaced by opiates or by bromide of potassium. True, 
the opiates cannot be entirely replaced by viburnum, 
especially in all cases where strong labour has actually com- 
menced and requires to be arrested as promptly as possible. 
It will be impossible in such cases to do without rest and 
the recumbent ae at least for some time ; and success 
is of course only possible if the ovum is still living, and 
further interference with it warded off. But Schatz has 
seen some cases in which at the first consultation the death 
of the ovum could not be assumed, and where it was retained 
for months in the uterus by means of viburnum, while it 
actually had been dead all the time, as was shown by its 
sapermnae when abortion subsequently took place. The 
viburnum does not act quickly or to 
be applicable to cases of normal birth or labour coming 
on suddenly. Schatz cannot as yet tell how the drug 
acts—whether by stimulating the inhibitory nervous centre 
of the uterus or by paralysing its motor nerves. He thinks 
the former the more probable. 


METHODS AND OBJECTS OF PREVENTIVE 
MEDICINE. 


THE following is an abridged report of the Presidential 
address delivered by Dr. John C. M‘Vail, at the fourteenth 
annual meeting of the Sanitary Association of Scotland 
on the 4th inst. :— 

The means for disease prevention which lie at the dis- 
posal of the modern sanitarian are both numerous and varied, 
and the value itself of the whole object of preventive 
medicine is but seldom called in question. Broadly speak- 
ing, we may take it that there are three great lines of 
defence, three groups of measures belonging to preventive 
medicine. These are sanitation, inoculation, and isolation. 
Sanitation is the first line. The word is often used to cover 
both inoculation and isolation, but I wish to apply it here 
in a more restri sense. Assuming the theory to 
correct that zymotic diseases are due to specific organisms, 
we may say that the object of sanitation in this narrowed 
meaning is to produce such conditions of air, soil, and 
water as shall not be consonant with the existence of these 
organisms. Such environment as is most suited to a human 
being is least suited to his microscopic foes. The first line 
of defence, in fact, is simply cleanliness — cleanliness in 
breathing, eating, and drinking; cleanliness, a 
domestic, and national. It includes many measures. It 
means that the soil on which we construct streets and houses 
shall be unpolluted, that the houses themselves shall be 
roomy and well ventilated, and that the air which ventila- 
tion provides shall itself be pure. It means that the water 
we drink shall contain no germs of cholera or enteric fever, 
and that our food shall be It means 
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many Acts of Parliament—Acts relating to pollution of 
rivers, to adulteration of food, to water apelle. to bake- 
houses, to smoke abatement, to cattle diseases, to dairies 
and cowsheds, to factories and workshops, to open spaces, 
and to public health matters of many other kinds. This, 
then, is our first line of defence, and the question arises, 
Is it not in itself sufficient? Are all these laws and is all 
this cleanliness not enough, in our own country at 
least, to exterminate zymotic diseases? Unfortunately 
experience answers No, for there are germs and germs. 
A few feet of pure air are enough to destroy the 
poison of typhus fever, while, if Dr. Hubert Airy be 
right, that of diphtheria may retain its vitality for several 
miles. ‘Typhus fever, enteric fever, and cholera may be 
taken as the best oo of enemies which are unable to 
pass our first line of detence. The question as to whether 
this line will ever be rendered capable of eradicating such 
a disease as small-pox is hardly a practical one. I do not 
say that cleanliness has no power over it. The germs of 
small-pox will thrive better in a dirty house than in a clean 
one. But in the case of a disease whose living cause 
appears to retain its vitality through a mile or more of 
London air, it is clear that in this country, with its 
enormous a such air space as can be given in the 
best of model dwellings will be of little avail against this 
scourge. Whether a man’s head, or his heart, or his liver 
be his weak part, he is strengthened and benefited by 
those sanitary measures which constitute our first line of 
defence. And be it noted that, valuable as are the 
second and third lines of which I am about to speak, 
it cannot be said of them that they directly protect 
against attack by any other than those diseases in special 
view of which they are undertaken. 

The second line I have named inoculation, and I have done 

#0 advisedly, as indicating a theory rather than an actuality. 
If we describe the group of measures classed under the first 
line as consisting of means for preventing disease germs from 
spreading and multiplying, we may describe the second 
rroup as a protection against germs which have succeeded 
in breaking through the first line. The second line is even 
less complete than the first. We have no inoculation to 
protect against scarlatina, measles, or whooping-cough. 
Against hydrophobia the line is in active formation. 
Against cholera it was tried with very doubtful effect in 
Spain two or three years ago. In fact, it is against only one 
disease that in past years this method of protection has 
been found capable of being made efficient. Fortunately, 
the disease in question—small-pox—is one against which 
there is very special need for protection, for there is none 
over which the first group of measures has less power. 

The third and last line of defence is isolation, the separa- 
tion of the sick from the healthy. It has been said that the 
use of the knife is the opprobrium of surgery. In the same 
way isolation is the opprobrium of preventive medicine. 
Our first aim, as we have seen, is to prevent the existence 
of disease germs. Our second aim, which assumes that the 
first has been unsuccessful, consists in efforts to make the 
human body proof against the germs, to provide a coat of 
mail against an enemy that has broken through our 
defences. Our third aim assumes that the enemy has got 
some of us by the throat, that part of our forces is in his 
grasp. I say, therefore, that isolation is the opprobrium of 
ars medicine, and in all our work it is necessa 

eep this in mind, that our main object should be to make 
isolation unnecessary by preventing any section of the popu- 
lation from being seized by disease, just as the main object 
of the surgeon should be to make operation unnecessary by 
the use of other and better means. But while it is true 
that the knife is the opprobrium of surgery, it is also true, 
paradoxical as it may appear, that some of the greatest 
triumphs of surgery are due to the use of operative 
measures. So also with us, some of the greatest triumphs of 
preventive medicine are due to timely isolation, isolation, 
that is to say, of the disease poison. For it is to be remem- 
bered that the isolation of the patient is simply a means 
towards the isolation of the poison. All methods of dis- 
infection belong to this third line of defence—the burning 
of bedding, the fumigation of rooms, and so on, have for 
their object the destruction of a living germ whose exist- 
ence we have failed to prevent. 

These, then, are the methods of preventive medicine. 

ve n w against these aims. or in regard 
to our whole procedure, the question of ‘‘ Cui bono?” 


frequently arises. To what end, it is asked, are all 
our measures for disease prevention? Are we not fighting 
against the great law of the survival of the fittest? In 
olden times, it is said, the weakly went to the wall, and 
only the strong lived, and became the progenitors of a 
healthy race, while now the weakly are nursed and coddled 
and protected against every wind that blows. The life, too, 
that these feeble ones live, is it worth living? Is it not 
simply one prolonged sickness, without either pleasure or 
ba ness? Nor do the consequences end with the sufferers. 
They marry and bring forth a degenerate race, the members 
of which also marry, and so by degrees the whole life blood 
of the nation is being poisoned. Thus it would ap 
that our title of health officers is a misnomer, and that our 
efforts after health only end in disease. In reply, it would 
be sufficient for the sanitarian to take up the high ground 
of the physician; to say that human life is a holy 
thing, and that it is his duty to preserve it wherever 
found. The physician may believe that the patient, 
whose life hangs in the balance, will, if he survive, 
be a curse to himself and to the world. Yet it is 
‘*his not to reason why,” but to do his utmost to turn the 
trembling scale towards recovery. So it is not necessary 
for the sanitarian to discuss whether it is well or ill that 
the general environment of life be made such as to cause 
many a consumptive or scrofulous child to live that other- 
wise would die. It is his work to do all he can to make 
life easy of retention by the very weakest. If the question 
be asked, Where is the proof that our preventive measures— 
our sanitation, vaccination, and isolation—have had the 
results we speak of, the answer is at hand. It is given 
by the Registrar- General in the language of figures. 
He vints out that, according to the newest English life 
table, the children born in England in any one year 
have now divided amongst them ‘nearly two million 
years of life” more than would have been the case 
thirty-five years ago. In England and Wales the annual 
mortality per 1,000,000 of population has been as follows : 
In 1861-5, 22,595; in 1866-70, 22,436; in 1871-5, 21,975; 
in 1876-80, 20,817 ; and in 1881-5, 19,310. Comparing the 
first period and the last, the difference is 3285 per 1,000,000, 
and, taking the population at 30,000,000, the total annual 
saving is about 100,000 lives. And if for every death there 
are twenty cases of sickness, then we have 2,000,000 less 
eases of sickness than in the first period. Interesting cal- 
culations have been often made on this subject, and espe- 
cially by that father of sanitation, Mr. Edwin Chadwick, 
who, happily, is still with us, a witness of the great- 
ness of the success that has attended his life’s work. 
You can count the cost of each case of sickness, of lost 
work, of doctors’ bills, and so on, and also the monetary 
value of each of the 100,000 lives saved. And you can put 
all this as income against the interest on the money spent 
in sanitary improvements—in water works, sewerage works, 
vaccination grants, officials’ salaries, &c. And even on this 
lowest ground—on this merely commercial basis—we find 
that cleanliness, which is next to godliness, resembles godli- 
ness itself in being ‘‘ great gain.” But wecan take a vastly 
higher standpoint. We also are labourers in the great field 
of moral reform. In this field there are many groups em- 
ployed, each pursuing its own line, and each—ay, even the 
sanitarian—possibly apt to attach too much importance to 
his own particular department. The teetotaller holds that 
if intemperance were driven out of the land, then would 
follow education, cleanliness, and religion. And doubtless 
he is right. The educationist holds that if man’s intellect 
were duly trained it would lead him to avoid alcohol, 
to avoid dirt, and to avoid immorality! Doubtless he too 
is right. The religionist holds that if man can be taught 
his duty to his God he will do it also to himself and to his 
fellow-man, and that education, cleanliness, and temperance 
will be the fruits of his religion. Again I say, doubtless he 
is right. And the sanitarian holds that if a man is pro- 
vided with pure air, good food, and healthy exercise, he will 
then be in a bodily condition which will produce no craving 
for the stimulus of aleohol, which will open his intellect to 
all the influences of education, and which will make him 
better able to receive and to appreciate the truths of 
religion. For, throughout our life, all good things are 
woven together, and thus it comes that the prosaic and oft- 
times unattractive work of the sanitarian has in it an 
abounding helpfulness that overflows into every corner of 
man’s being, and makes for his in his moral 
as well as for his physical welfare. 
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THE DRAINAGE OF HENLEY-ON-THAMES. 


In dealing with the question of the house boats and the 
contamination of the Thames during the Henley Regatta, 
we mentioned that the Thames Conservancy had compelled 
the town of Henley to adopt a general system of drainage. 
Some houses used to drain into the river, while the cesspools 
of others had overflows into the sewers, the contents of which 
in their turn went to the river. Thus the Thames was con- 
taminated by at least a portion of the sewage from the 
4000 or so inhabitants of Henley. On the other hand, 
it was no easy matter to drain a town which, by reason 
of the small number of inhabitants, had but slender 
financial resources; also the topographical position is 
altogether unfavourable. Built on the banks of the Thames, 
there is no natural fall for the sewers, and pumping or 
lifting stations are indispensable. Nor is this the only 
difficulty. There is an abundance of spring water in the 
subsoil, and after wet weather the spring water rises to 
within a few feet of the surface. In one place this even 
renders the road soft. It would therefore be difficult to di 
deeply into such ground, and yet, to obtain any approach 
to a suitable fall, it would be necessary to lay at least 
1000 ft. of the main sewer at a depth of 22 ft. to 27 ft. below 
the surface, and something like 15 ft. to 20 ft. below the 
snbsoil water level. These are difficulties infinitely greater 
than the substitution of earth-closets for waterclosets on 
board house boats; but the Thames Conservancy insisted 
that the Corporation of Henley must perform its duty, 
whatever the cost. This has now been accomplished, 
ial meeting of the Town Council, held a few 
on all sides that the result was 


and ata s 
days ago, it was 
very satisfactory. 

The special obstacles to which we have just briefly alluded 
have been overcome by the application of the Shone system, 
and nowhere has this system been more thoroughly carried 
out. At Eastbourne, for instance, it is only in part applied. 
Tomeet the want of level, four ejector stations have been con- 
structed under the roadway at the lowest points of each of 
the four districts. These are the liftingstations. Each has 
two ejectors, one in use, the other in reserve in case of 
accident. When one of these ejectors is full (and it con- 
tains 150 gallons) a discharge of compressed air automa- 
tically takes place, and the sewage is lifted into an 
hermetically Sand iron pipe, in which it flows to the sewer 
outfall. The ejectors are fed by ordinary earthenware 
pipes; but as the sewers travelling to these ejectors are 
comparatively short they can be laid at a good fall—1 in 
200 at least. The longest sewer is not 1000 yards, and 
the average depth in the lower part of the town. is 7 feet. 
These sewers are all perfectly straight. The changes of 
direction are made in manholes and open channels, where 
there are all facilities for inspection and flushing. Each 
ejector station practically isolates the district from whith 
it is fed from all other districts. The whole problem of 
drainage is simplified to the necessity of reaching the nearest 
ejector, and their number can be increased ee to the 
topographical difficulties that present themselves; for once 
the ejector is attained, the question of fall is no longer 
— sewage can be, and actually is, propelled 
up-hill. 

The first ejector is on the Reading-road, a little beyond 
the railway station. Here the sewage is lifted into a four- 
inch cast-iron pipe called the ‘sealed main.” The second 
ejector is at the bottom of Friday-street and close to the 
river, the third in New-street, and the fourth at the end of 
Bell-street. The sealed main, at first but four inches in 
diameter, and increasing an inch in diameter as it receives 
the contents of the different ejectors, now continues its 
course to the sewer outfall and sewer farm, a mile beyond 
the town in the Lambridge Wood. Altogether the sewage 
is raised 140 feet, and this is accomplished by an air pressure 
equal to 401b. per square inch. he compressing engine 
has Lancashire Nae of thirty-horse power, which supply 
steam at60 lb. pressure tothe engines, and consumecoal tothe 
extent of 3b. per horse power per hour. The cost for the 
working expenses amounted to £245 for the first half-year, 
and there has been no accident or miscalculation. Already 
about 600 out of something like 900 houses have been con- 
nected with this new sewer and the cesspools abolished. 
Active measures are now being taken to connect the 


remaining houses, and this will probably be com- 
ye before the next regatta. r. Frederick Bell, 
ormerly mayor of Henley-on-Thames, in an able little 
pamphlet describing what has been done, claims that the 
adoption of the Shone system at Henley has resulted in the 
following advantages:—‘‘1. Small sewer pipes, laid with 
good inclinations at no great depth, watertight, and mostly 
above the subsoil water level, discharging the sewage into 
an ejector, where it becomes effectually ny . The 
rapid transit of the sewage into an ejector before decom- 
position sets in. 3. Reduced cost for flushing, when that 
operation becomes necessary, the small sewers necessarily 
being more effectually flushed with less water than larger 
ones would be. 4. Freedom from bad smells emanating from 
manholes; for, the cubic capacity of the sewers being small, 
the volume of air in contact with the sewage is propor- 
tionately small also, and, being constantly changed through 
the rapid flow of the sewage the latter cannot become 
stagnant and dangerous. 5. risk of the spreading of 
contagious diseases ; the noxious matter entering the sewers 
of the district not being in any way communicated to 
another district. 6. The facility afforded of extending the 

stem to new districts, irrespective of levels in_ either. 
7. The reduction in the cost, both in the initial outlay and 
in the working expenses, which thus enabled the engineer 
to take the outfall a mile from the outskirts of the town, 
with 140ft. lift ; to purchase land for £200 an acre, without 
the slightest opposition, in a position where it is unseen 
and is no nuisance to the public; and to complete the 
whole of the works, including purchase of ground, subsoil 
drains laid in low parts of the town, and legal expenses, 
for £19,000.” 

Such briefly are the results achieved at Henley. It only 
remains to add that the rain water drains by natural gravi- 

rainage, and sewage proper are = reer of by the Shone 
system. The works will at present deal with thirty gallons 
per day per head for a population of 6000, while the census 
of 1881 showed that the population amounted to 4601, and 
had only increased to the extent of 80 in ten years. The 
sewage at the outfall is delivered in settling-tanks. The clear 
water is used to irrigate the land, while the sludge is taken 
out, mixed with ashes and dry refuse, and converted into 

rtable manure. Thus the vexed problem of draining the 
ittle town of Henley appears to have been satisfactorily 
solved, and the Thames saved from a very serious source of 
contamination. The local authorities are to be congratu- 
lated on the initiative they have taken, and on the very 
practical and interesting experiment they have made of 
a promising method of drainage. 


SURGERY IN THE OWENS 
COLLEGE. 


On Tuesday, July 17th, a large and enthusiastic meeting 
of past and present students of the Owens College Medical 
School was held in the Free Trade Hall, Manchester, 
J. Sheldon Withers, Esq., M.R.C.S., L.R.C.P., in the chair. 
There was a good attendance of practitioners, and letters 
from others were read expressing regret at their inability 
to be present and sympathising with the object of the 
meeting. 

The Chairman, after explaining the method of procedure 
followed in the election to went 
on to say that the meeting did not in the least impugn the 
motives of the Council, which was composed of men for 
whom they had the deepest regard; but it was quite open to 
them to conclude that the Council had made a mistake, 
and quoted instances where such mistakes had been made 
elsewhere, and had since been acknowled 

The following resolution, to be forwarded to the Council 
of the Owens College, was proposed and passed unani- 
mously: ‘‘ That this meeting of past and present students 
of the Owens College Medical School desires to approach 
the Council of the College with the greatest respect, and to 
express to the Council its regret that the claims of its own 
candidates for the Chair of Surgery should have been, as it 
thinks, so slightly regarded—a neglect for which it has failed 
to find any sufficient justification, and one which it believes 
will be injurious to the best interests of the students.” 

In the discussion on the resolution, the speakers 
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unanimously of opinion that in the election substantial 
attainments had been passed over, and that the decision had 
been determined by claims of a more uncertain and specu- 
lative nature. It was pointed out that among the Man- 
chester candidates there were men of distinctly greater merit 
in regard to university career, qualifications, experience in 
the practice and teaching of surgery, contributions to purely 
surgical literature, and present clinical opportunities, arising 
from the fact that they are all hospital surgeons; whereas 
the new professor has no beds at his disposal. It was 
maintained that the action of an institution in re- 
jecting the claims of its alumni to fill its appoint- 
ments practically amounts to a confession of weak- 
ness in its past teaching. It was, moreover, regarded as 
a wholly undeserved slight on English qualifications that in 
recent years they should have been so lightly esteemed in 
the matter of appointments at the Owens College, the 
Manchester Royal Infirmary, and other hospitals of the 
town, and as being wholly discouraging to students of 
medicine in the Owens College. 

The following resolution, to be presented to the Medical 
Board of the Manchester Royal Infirmary, was also passed 
unanimously: ‘‘That this meeting of past and present 
students of the Owens College Medical School desires to 
express to the Medical Board of the Manchester Royal 
Infirmary its regret at the result of the recent election to 
the Chair of Su gery in the College. It is of opinion, from 
past experience of you as teachers, that the interests of the 
students and of the institutions concerned would have been 
best promoted by a recognition of the fitness of those of 
your number who were candidates for the post.” 


*,* We publish the above report as we have received it 
from the secretaries, Messrs. Iddon and Dunlop, but have 
no desire to join in the controversy which has been raised 
over the appointment in question. One thing, however, is 
certain—that, on the ground of eminent fitness for the post 
of Professor of Surgery of the Owens College, no possible 
objection can be raised to the selection which has been 
made.—-Ep. L. 


Public Health and Poor 
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Worksop Rural District. —A death-rate of 15°8 per 1000 
for 1887 gave the lowest rate for the past eighteen years, 
and this althcugh, on account of measles and enteric fever, 
the zymotic rate was somewhat above the average of recent 
years. As to measles, it is stated that the school authorities 
declined to close the schools early in the progress of the 
disease. Assuming the schools in question to be such as 
would come within the control of the Education Depart- 
ment, it is diffieult to understand such refusal, for school 
authorities refusing to comply with an order of the sanitary 
authority in this matter would be deprived of the Govern- 
ment grant. They have, it is true, power of appeal; but 
it has been decided that pending such appeal to the 
Education Department the order must be complied with, 
and unless it can be distinctly shown that the order 
was unnecessary, or that the alternative of excluding 
from school children living in special houses or localities 
should have been resorted to, the action of the sani- 
tary authorities would certainly be upheld. Enteric fever 
was prevalent at Kiveton Colliery village, and its preva- 
lence was connected with the use of water from a 
well the contents of which had been analysed, without 
detecting any source of contamination. Then opened, 
however, it was seen to receive overflow from a disused 
sewer. Some diphtheria also occurred, and it was believed 
to have been due to the defective sanitary arrangements of 
the school-house at Letwell. The conditions referred to, as 
also many others, were remedied, and some substantial 
work, such as the construction of a main sewer at Clowne, 
has also been carried out during the past year. In view of 
extensions of small-pox from Sheffield, Mr. C. Wills advised 
the provision of some means of isolation for first cases of 
infectious diseases ; and in its absence the colliery autho- 


rities, who are not restricted by the provisions of the Public 
Health Act, barricaded the doorways of families affected 
with the disease, and set a watchman on duty, who sup- 
plied them with food and other requisites. 

Brighton Urban District.—The fact that Dr. A. News- 
holme has so recently succeeded to the office of medical 
officer of health for Brighton easily explains the cireum- 
stance that his report deals with the district solely from a 
statistical point of view. The general death-rate for 1887 
was 16°9 per 1000—that is to say, it was the smallest on 
record for a series of at least ten years. The so-called 
zymotic rate was 2°2 per 1000, which cannot be regarded as 
particularly low; but at the same time it was largely made 
up of measles and whooping-cough—diseases which are not 
ascertained to be materially influenced by ordinary sanitary 
measures. It is, indeed, this mingling together under one 
heading of diseases so entirely dissimilar in point of causa- 
tion as small-pox, whooping-cough, and enteric fever, that 
makes the heading ‘‘ Principal Zymotic Diseases” so very 
misleading. 

York City.—In his last quarterly report Mr. North ex- 
—_ that increased attention has been paid to the con- 

ition of dairies and milk-shops. But in endeavouring to 
secure satisfactory results, it is stated that the existing regu- 
lations sanctioned by the Local Government Board have 
been found to be most inadequate. These regulations pro- 
fess, we believe, to be limited in their scope, mainly owing 
to restrictions imposed by the law. Mr. North would re- 
quire everyone who desired to sell milk within the city to 
obtain a licence from the sanitary authority; he would 
extend the right of inspection to all places whence the milk 
was obtained; and he would grant to the authority the 
power of withdrawing the licence, either directly or by an 
order of justices, on sufficient evidence being =. 

Liverpool Urban District.—According to Dr. Stopford 
Taylor’s last annual report, Liverpool had a death-rate of 
23°7 and of 23°6 respectively in 1886 and 1887, the latter 
rate being the lowest ever recorded, and being 2°6 per 
1000 less than the average for the last ten years. And 
this result is the more satisfactory because the diminution 
has gone hand in hand with a reduction of ‘‘ fever” mor- 
tality; the continued fevers having caused 198 deaths in 
1887, as opposed to an average of for the ten preceding 
years. During 1887 there were 52 typhus deaths, but this 
disease is disappearing in connexion with the demolition of 
insanitary property that is goingon, and although there is still 
some of the inflammable material in existence, pn Hy 

end- 


y' 
Liverpool will by no means be fully een to meet the 
t 


work is described in various portions of 
the report, and whilst it is evident that attention is being 
given to the question of the housing of people in common 
odging-houses and in sub-let houses, yet the conditions still 
met with are such as call for the continued maintenance of 
a stringent supervision. Appended to the report is a map 
in which the so-called ‘‘ fever” deaths are marked accordi 
to the localities in which they occurred; but the value 
such a chart, as indeed of some of the statistical records, is 
almost entirely lost by the failure in it to discriminate 
between deaths from enteric fever and typhus, diseases 
which in point of causation, and hence, as a rule, of localisa- 
tion, have so little in common. 

Birmingham Urban District.—In 1874 the death-rate for 
Birmingham was 26°8 per 1000. Since then there has been 
a fairly uniform decrease in the annual number of deaths; 
and from 1885 to 1887 inclusive the rate was 19°35, which 
is the exact figure for last year, and this with an increase 
of over 40,000 in population since 1881. The percentage of 
infant deaths on births is as high as 17°8; and it must be 
but poor comfort, when Birmingham contrasts itself with 
the twenty large towns and cities of England in this respect, 
to be able to announce that it still manages to compare fayvour- 
ably with three out of the twenty—namely, Liverpool, Man- 
chester, and Salford. Coming next to the infectious diseases, 
Dr. Alfred Hill, whilst calling attention to a high mortality 
from diphtheria, enters at some length into the history 
of scarlatina since 1873, and shows that, whilst during 
that period there have been three developmental waves, 
there has, on the whole, been a — diminution in 
the mortality from that disease, the reduction having been 
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ee ing the new hospital provision, scarlatina has been isolated 
in the small-pox hospital; and even when all the provision 
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most remarkable during the last three years; and it is 
suggested that such diminution, taking place as it has done 
in spite of the greater congregation of children in schools 
than has ever before been known, is due to the early 
isolation carried out in so many cases. In 1876 the scar- 
latina deaths were 204, and the cases removed to hospital 
38; in 1887 the deaths were 34, and the cases removed to 
the improved borough hospital no less than 438. The cases 
are stated, notwithstanding this ag tion in hospital, to 
have been distributed pretty evenly over the borough, a 
point worth noting in connexion with Dr. Tripe’s recent 
suggestions as to hospital influence in searlatina. As to 
the distribution of small-pox in Birmingham, nothing can 
be stated; for, whilst a disease chart is prepared, no indi- 
cations as to the localisation of that disease are afforded. 
In other respects Dr. Hill’s annual report is, like its pre- 
decessors, an excellent and admirably compiled history of 
the health and sanitary circumstances of the borough during 
the year dealt with. / 


VITAL STATISTICS. 


MEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5586 births 
and 2835 deaths were registered during the week ending 
July 14th. The annual rate of mortality in these towns, 
which had been 15:9 and 15:0 per 1000 in the preceding two 
weeks, rose again last week to 15°7. During the thirteen 
weeks of last quarter the death-rate in these towns averaged 
but 18°1 per 1000, and was 2°7 below the mean rate in the 
corresponding periods of the ten years 1878-87. The lowest 
rates in these towns last week were 10°6 in Bristol, 11°4 
in Huddersfield and in Blackburn, and 11°7in Brighton. The 
rates in the other towns ranged upwards to 18°2 in Halifax, 
19°0 in Sunderland, 23°7 in Widhatier, and 28°5 in Bolton. 
The deaths referred to the principal zymotic diseases, which 
had been 304 and 276 in the preceding two weeks, rose during 
last week to 354; they included 130 from diarrheea, 68 from 
whooping-cough, 45 from measles, 36 from diphtheria, 34 

m searlet fever, 30 from ‘“‘ fever” ieieteeiy enteric), 
and 11 from small-pox. No death from any of these 
zymotie diseases was registered during the week in Ports- 
mouth or in Oldham ; whereas they caused the greatest 
mortality in Leicester, Preston, and Bolton. Diarrhea 
caused the highest death-rates in Bradford, Preston, 
Leicester, and Bolton ; whooping-cough in Leicester and 
Derby; measles in Bristol, Leicester, and Bradford ; 
scarlet fever in Bolton and Blackburn; and “fever” in 
Blackburn and Manchester. The 36 deaths from diphtheria 
included 24 in London and 2 in Manchester. Small-pox 
caused 6 deaths in Preston, 2 in Sheffield, 1 in Bolton, 
lin Leeds, and 1 in London, but not one in any of the 
twenty-three other large towns. The Metropolitan Asylum 
Hospitals contained only 2 small-pox patients at the end of 
the week. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital was 890 at the end of last week, against 925 
and 897 on the preceding two Saturdays; 103 cases were 
admitted during the week, against 98 and 81 in the pre- 
vious two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 156 and 176 
in the preceding two weeks, declined again last week to 164, 
and were 43 below the corrected average. The causes of 
68, or 2-4 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Leicester, Brighton, and in five 
other smaller towns. The aa proportions of uncertified 
nthe were registered in Halifax, Hull, Sheflield, and 

ristol. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Seotch towns. 
which had declined in the peooning four weeks from 20°0 to 
162 per 1000, further fell to 16°1 in the week ending 
July 14th; this rate exceeded, however, by 0°4 the mean rate 
during the same week in thetwenty-eight large English towns. 
The rates in the Seoteh towns ranged from 9°6 and 11°5 
in Perth and Greenock, to 16°8 in Leith and 19-2 in 
Aberdeen. The 406 deaths in the eight towns showed a 
further decline of 4 from the numbers in recent weeks, 
and included 8 which were referred to whooping-cough, 
8 to diarrhea, 5 to diphtheria, 3 to “fever,” 3 to m 


1 to scarlet fever, and not one to small-pox; in all, 28 
deaths resulted from these principal zymotie diseases, 
against 49 and 37 in the preceding two weeks. These 
28 deaths were equal to an annual rate of 12 per 1000, 
which corresponded with the mean rate from the same 
diseases in the twenty-eight English towns. The 8 deaths 
attributed to diarrhea showed a decline of 2 from the numbe 
in the ome week, and were fewer by 22 than those re 
turned in the corresponding week of last year. The fata 
eases of whooping-cough, which had been 10 and 5 in the 
preceding two weeks, were last week 8, of which 6 occurred 
in Glasgow.. The 5 deaths from diphtheria, included 2 in 
Glasgow, and were 2 below the number in the previous 


week. The 3 fatal cases of “fever” and the 3 of measles 


(all recorded in Glasgow) showed a decline from the 
numbers in the previous week. The deaths referred to acute 
diseases of the ee organs in the eight towns, which 
had been 89 and 77 in the preceeding two weeks, further 
declined last week to 68, but exceeded by the number 
returned in the corresponding week of last year. The 
causes of 62, or more than 15 per cent., of the deaths regis- 
tered in the eight towns during the week were not x 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 24°8 and 
20-2 per 1000 in the preceding two weeks, rose again to 
22°6 in the week ending July 14th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
24°6 per 1000, the mean rate during the same period being 
16°9 in London and 19°0 in Edinburgh. The 153 deaths 
in Dublin showed an increase of 16 upon the number in the 
previous week; they included 8 which were referred: to 
whooping-cough, 6 to diarrhea, 4 to scarlet fever, 3 to 
“fever” (typhus, enteric, or ill-defined), and not one either 
to small-pox, measles, or diphtheria; in all, 21 deaths re- 
sulted from these principal zymotic diseases, against 8, 13, 
and 17 in the preceding three weeks. They were equal to 
an annual rate of 3°1 per 1000, the rate from the same 
diseases being 2°3 in London and 0°8 in Edinburgh. The 
deaths from “fever,” which had been 4 and 6 in the previous 
two weeks, further rose last week to 8; and the fatal cases 
both of diarrhoea and scarlet fever also exceeded the 
numbers returned in recent weeks. The fatal cases of 
whooping-cough, however, showed a decline. The deaths 
of infants were fewer, while those of elderly persons exceeded 
those returned in the previous week. Six inquest cases and 
6 deaths from violence were registered ; and 45, or n a 
third, of the deaths occurred in public institutions, The 
causes of 17, or more than 11 per cent., of the deaths 
in the city were not certified. 


Correspondence, 


“ Audi alteram partem.” 


OVARIOTOMY. 
To the Editors of Tuk LANCET. 

Srrs,—I trust you will permit me to make a few brief 
comments on one or two points in Mr. Christopher Heath’s 
lecture on Ovariotomy. 

The first point to allude to is the history of the operation— 
not a matter now of much importance; but still Mr. Heath's 
authority upon any subject is so great that anything he 
may say deserves correction if net quite accurate. He 
says: ‘The late Mr. Baker Brown, I think, did the most 
at one time to bring ovariotomy into note, but he had no 
very great success.” This is not at all the case, because we 
knew now perfectly well that after he adopted the cautery 
in 1864 his mortality at once dropped to 10 per cent., over 
a large series of cases. Again, Mr. Heath fails to do justice 
to the establishment of the operation of ovariotomy 
Dr. Charles Clay, about whom we also know that in 1 
he published the results of fifty-one operations, afterwards 
extended to 395. In his first series there was a mortality of 
40 per cent.; in the second 30 per cent.; whilst in the last it 
fell to 25 per cent., and that mortality was maintained by 
Sir S r Wells for twenty years after publication of the 
pamphlet from wh‘ch I am now quoting. The other matter 
of some importance is a quotation of Mr. Christopher Heath’s, 
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with apparent approval, from Mr. Watson Cheyne’s lecture, 
as follows: ‘“‘The peritoneum has marvellous powers of 
absorbing fluids, and thus effusions into it are very rapidly 
removed, and in this way micro-organisms are — of 
the necessary nutrient material, while they are also in all 
probability absorbed along with the fluid and destroyed in 
the blood or excreted.” This is precisely the contention for 
which those who, like myself, have been sceptical all along 
both as to the theory and practice of the so-called aseptic 
surgery have been arguing. For my own part, I have always 
held that it is the pabudum upon which germs may feed that 
we have to deal with, and not the germs. 

The conclusion, therefore, that I arrive at is that the im- 
provements in modern surgery are due in the first place to 
the introduction of the drainage tube by Chassaignac and 
the absorbent cotton-wool by Gamgee, and that the theory 
and practice introduced by Lister were alike mistaken and 
misleading. This has been proved completely by the results 
of peritoneal operations ; and though Mr. Wales Cheyne 
indulges in an inconsistency by attempting an explanation 
which would lead us to believe that the peritoneum and its 
contents differ in their processes from other tissues of the 
body, those of us who are concerned in dealing with them 
every day know that this is not so. If proof were needed 
further, it can be afforded in the case of removal of the 
breast, an operation which I perform very frequently, and 
in which I have obtained results by means of the drainage 
tube and hydrophile cotton infinitely superior to anything 
which can be shown by the most elaborate aseptic process. 
That there is anything better in general surgery to be 
obtained by the numerous and constantly differing details 
introduced and advocated by Lister and his followers no 
real proof has ever been attempted. If it could be shown 
that out of a thousand amputations below the knee, per- 
formed with strict so-called aseptic details, there was a ve’ 
much less mortality than ae emi the adoption of suc 
details, we might be inclined to accept something of what 
Mr. Christopher Heath and Mr. Watson Cheyne seem to 
argue for. But no one has attempted in the most elemen- 
tary degree to tabulate the statistics of such common opera- 
tions, far less to report them on the strict principles adopted 
by us for our abdominal sections ; and the hospital of all 
others from which we might expect some kind of statistical 
argument in favour of Listerism—King’s College Hospital— 
is the one from which no kind of human effort seems capable 
of extracting information. 

I am, Sirs, yours faithfully, 
Birmingha-», July 11th, 1888. LAwson TAIT. 


WHAT IS THE PRESENT POPULATION OF 
OUR LARGE TOWNS? 
To the Editors of THE LANCET. 

Srrs,—This question, to which you called attention in 
your last issue, is one of especial importance to medical officers 
of health, and I would urge the desirability of those gentle- 
men supporting the recent memorial of the Royal Statistical 
Society to the Local Government Board in favour of a 
quinquennial census. That the present official estimates 
of populations are in many cases quite untrustworthy is 
admitted on all hands, but similar estimates, if pees by 
an enumeration every five years, would be sufficiently close 
for all practical pao. I submit that not only is the 
population of individual towns a matter of uncertainty at 
the present moment, but even the population of the whole 
country.! The increase of emigration and the great fall 
both in the birth-rate and the death-rate cannot but have 
had a notable effect not only on the number but also on the 
age-constitution of the population, so that to-day we cannot 
be said to have any solid basis upon which to found vital 
statistics; moreover, we shall be yearly in a worse and worse 
condition until the figures of the next census see the light. 
I would remind your readers that a quinquennial census is 
taken in the following countries—Germany, France, New 
Zealand, Queensland, Manitoba, the North-West Territory 
of Canada, and several of the United States (twelve States 
and three territories). Why should England, the richest 
country in the world, that in which the population question 
is most urgent, and the generally admitted leader in all 
matters related to preventive medicine, lag behind in this one 
respect ?—I am, Sirs, your obedient servant, 

Wandsworth, July 14th, 1888. G. B. LONGSTAFF. 


1 See Journal of Statistical Society, 1886, pp. 760-3. 


OSTEO-PLASTIC RESECTION OF THE FOOT. 
To the Editors of THE LANCEY. 

Srrs,—Will you kindly allow a few remarks in criticism 
of Mikulicz’s operation, as described by Sir Wm. Mac Cormac 
in your issue of May 5th, which has but just reached me. 
I do not of course impugn Sir W. Mac Cormac’s selection of 
an operation for the very successful case he describes and 
figures, but refer simply to the indications for such an 
operation, which it appears to me are few and rarely met 
with. The doubtful points in the Mikulicz method seem to 
be—(1) the sacrifice of the heel as a means of locomotion; 
(2) the extensive removal of soft parts; (3) the ankylosis 
with the metatarsus in the line of the limb. 

In 1885 I performed the following operation, of which a 
brief account was published in the Kashmir Mission Hos- 
pital report for that year. I quote verbatim :—“‘ The patient, 
a lad, had disease of the tibia, ankle joint, and tarsus. At 
first amputation seemed inevitable. But his constitution 
was good. I therefore began by resecting the diseased 
tibia, a portion five inches long. Within two months the 
wound was healed. By a second operation I removed the 
tarsal disease, fortunately limited to the ast lus and os 
ealcis. Within six weeks the patient was able to walk 
about, and the deformity from flatness of the heel was 
slight.” In this brief digest, which I trust some day to 
supplement by a full one, several salient facts were 
omitted. The tibia was perfectly replaced by its peri- 
osteum. The epiphysial cartilage was left eaten | by 
either operation, the second of which was an excision of 
the ankle joint and a partly subperiosteal removal of 
the two bones mentioned. I had expected to remove the 
rest of the tarsus, but found it healthy. During the after- 
treatment the foot was fixed in a line with the leg on a 
straight splint. Thus at first there was hardly any cavity 
left. I expected a sort of ankylosis in this position. 
But the growth of new tissue be soon to fill out the 
heel, and I therefore allowed the foot gradually to resume 
its natural position. The result, as a sketch taken at the 
time shows, was a mobile, useful, and almost undeformed 
foot. Ihave no doubt many somewhat similar cases have 
been recorded, in addition to that of Dr. Swann in your 
issue of May 19th, and I do not write to claim re | or 
special originality, but to elicit the opinions of those 
who have practised extensive resections as to the sphere 
of the so-called ‘‘osteo-plastic resection of the foot.” 
There may be cases in which it is impossible or undesirable 
to retain the heel, and possible to retain the anterior part 
of the foot. These, and these only, appear to me to indi- 
cate Mikulicz’s operation; such cases, for example, as 
gunshot wound of the heel and ankle, or disease of the 
tarsus with extensive implication of the skin of the heel. 
Apart from such disease or injury of the soft parts of the 
heel, indications for removal of the posterior and most 
important arm of the foot-lever must be rare. The opera- 
tion is indeed an amputation of the heel, and its result is a 
stump ending in toes. It is even open to question whether 
the result is as useful as or more sightly than a Syme’s 
amputation. It is certainly far inferior to the eventual 
results of a successful resection of the tarsus and ankle 
joint both in appearance and utility; but if it be reserved 
or such cases as I have indicated above, neither the 
ordinary methods of resection nor a Syme’s amputation 
come into competition with it. 

I am, Sirs, yours obediently, 
ARTHUR NEVE, F.R.C.S. Ep. 

Kashmir Mission Hospital, June, 1888. 


MAJOR AMPUTATIONS TREATED ANTI- 
SEPTICALLY. 
To the Editors of THe LANCET. 

Srrs,—Mr. Frederick Page, in THE LANCET of last week, 
records the fact that in the Newcastle-on-Tyne Royal Infirmary 
during the last year sixty patients were submitted to sixty- 
two major amputations (upper and lower extremities), and 
that the mortality was two persons, being a death-rate of 
3:3 per cent. I freely admit the excellence of such an 
unusual result, but, as one of those who are much in 
in statistics of the above kind, I feel that the interest, 
value, and importance of such would be increased and made 
more complete if Mr. Page would mention the age of the 
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tients operated on, and would also be good enough 
errs to define what is implied by the word “ anti- 
septically.”—I am, Sirs, yours faithfully, 

Wolverhampton, July 15th, 1888. T. VINCENT-JACKSON. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


THE SICK CHILDREN’S HOSPITAL: PROPOSED ROYAL 
VISIT TO NEWCASTLE. 

AT a meeting of the Sick Children’s Hospital Committee, 
held on Friday last, the Mayor presiding, Mr. John Fleming 
reported his interview with Lord Armstrong relative to the 

roposed visit of his Royal Highness Prince Albert Victor to 
Newcastle on the opening of the new hospital so handsomely 
erected and furnished by Mr. Fleming. Mt was understood 
from a communication made that the Prince of Wales 
favoured the idea, and promised to out the arrange- 
ment if possible. Lord strong will entertain the Prince 
at his seat (Craigside, Rothbury), and it is anticipated that 
the hospital will be opened about the first week in September 
next. If the Prince could be induced to open the new 
College of Medicine here, should it be so far advanced by 
the time, it would be an advantage. I have already 
mentioned that a portion of the College is to be ready for 
use in October, but I fear the present weather is not favour- 
able to the progress of building operations. 

TYNEMOUTH POLICE AMBULANCE CORPS. 

The borough of Tynemouth Police Ambulance Corps have 
been lately examined by Mr. Frederick Page and Mr. G. E. 
Williamson, lecturers at the College of Medicine, and 
surgeons to the Newcastle Royal Infirmary. . W. P. 
Mears was the instructor of the class. The men, thirty in 
number, were put through a variety of manceuvres well 
contrived to show their skill and knowledge of first aid to 
the injured. Themen were commended for their knowledge 
by the examiners, and Dr. W. P. Mears was complimented 
by them for his successful instruction, and the whole of the 
men would be recommended for certificates to the University 
of Durham. It is right to mention that there has been 
some correspondence on this subject in our local papers, the 
writers contending that the University of Durham is trench- 
ing on the work of the St. John Ambulance Association; 
but surely there is work enough for both in this department, 
and the University of Durham has at least a right to 
instruct and certify in its own district.. The letters I refer 
to were all anonymous, and are therefore deficient in the 
weight which they perhaps might have had if the writers 

given their names. 
STOCKTON AND MIDDLESBROUGH. 

Dr. Malcolmson, medical officer of healthat poateinonab, 
has published a report in which he says that up to the 

resent time only five deaths have occurred in the borough 

m pneumonia during the present month, being at the 
rate of fifteen per month, whereas during the F pemace «3 
two months the numbers were between sixty and seventy. 
The Stockton sanitary authority has decided to purchase 
the property. belonging to the late Dr. Oliver in order 
to erect a 1ospital. It was stated that there 
was a farmhouse which could be utilised for the accom- 
modation of the staff, and three acres of land on which 
concrete foundations could at once be put in, so that a 
tome’. hospital could be erected in two or three days if 
requ 


SCARLATINA IN NEWCASTLE. 

The searlatina epidemic in the West Jesmond district of 
Newcastle is, I have reasons for thinking, not increasing in 
extent, but cases are nevertheless occurring in other 
parts of the city; in this, I believe, it follows its usual 
course—that is, it breaks out, as it were, with fury in a 
district, wears itself out there, but gradually gets dis- 
seminated to other districts before it finally disappears. 
The National Veterinary Association is to meet here to- 
day, and our active medical officer of health is to read a 
paper on Comparative Pathology. It is to be hoped that 
our veterinary and sanitary authorities, acting together, 
may attack and clear up some of the moot points in con- 
nexion with animal and human disease—for instance, as 

the present scarlatina epidemic in N 
Newcastle-on-Tyne, July 17th. 


ABERDEEN. * 
(From our own Correspondent.) 


THE ABERDEEN UNIVERSITY. 

THE summer session was brought to a close on Friday, 
the 13th inst., and the professional examinations began on 
Saturday. A large number of candidates have come forward 
at this term—viz., eighty-two for the first division of the 
first examination, and over forty for the second division ; 
forty or more for the second examination, and between 
thirty and forty for the final. 


RESIGNATION OF PROFESSOR BRAZIER. 

Professor Brazier is about to resign, or has already 
resigned, the Chair of Chemistry, to which he was ap- 

inted in 1862. While lecturing to his class last session, 
he was seized with an illness which has incapacitated him 
from active duties since; and when it became known that 
he had resolved to resign, the students held a mass meet- 
ing, at which it was unanimously resolved to express their 
regret that Professor Brazier should find such a step 
necessary, and their sympathy for him in his illness. The 
chairman of the meeting said that by the resignation of 
Professor Brazier they lost not only the oldest and a most 
respected member of the Senatus, but a thorough student’s 
friend. 

THE HEALTH OF THE CITY. 

At a meeting of the Public Health Committee, hela on 
the 11th inst., the monthly reports of the medical officer of 
health and the sanitary inspector were submitted. They 
showed that during the month of June there was a decrease 
in the number of zymotic diseases from 93 to 41. At the 
date of the meeting there were 9 patients in the City 
Hospital, compared with 59 at the same date last year. 
During the month there were 180 deaths, equal to a death- 
rate of 18°40 per 1000. During the six months re | 
June 30th, 550 cases of zymotic diseases were reported, 
£50 17s. were paid to medical practitioners for the report- 
ing of those cases. For the same period last year, the 
sum paid to medical men was £340. 

Aberdeen, July 17th. 


DUBLIN. 
(From our own Correspondent.) 


AMALGAMATION OF THE DUBLIN MEDICAL SCHOOLS. 

I AM not so sanguine as some appear to be of the successful 
way in which this scheme is progressing. The report of the 
committee appointed by the Council will come under dis- 
cussion this evening; but, knowing the details of the pro- 
posed scheme as I do, I believe that unless it is modified in 
some respects there will be considerable uncertainty as 
regards its ultimate adoption. There are some individual 
cases of hardship which a scheme which it was declared 
would be carried out on equitable terms should not counte- 
nance; and if the promoters of the amalgamation scheme 
wish the schools to act harmoniously they must alter in 
some respects their present arrangements, and render it 
more equitable and just to all concerned. 


SOUTH DUBLIN WORKHOUSE. 

Mr. Robinson, Local Government Board Inspector, in his 
half-yearly report as to the condition of this institution, 
states that the Garden Infirmary is quite unsuitable for the 
large number of inmates it is made to accommodate at 
present. It has no day-room accommodation whatever, the 
meals are taken in the between the beds, and in the 
winter the dormitories have to be oceupied by day to a con- 
siderable extent, an arrangement which is not conducive to 
health or comfort. The amount of cubic space for each 
bed in this building is also very small. The nursery sheds 
and the separation wards are stated to be quite unfit for 
occupation, and either new sheds on the site of the present 
ones should be built, or these two classes should be trans- 
ferred elsewhere. 


SANITARY CONDITION OF CORK. 
At a recent meeting of the Corporation a resolution was 
domestic scavenging of the city 


moved that the 
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be undertaken by that body, in accordance with the 
report of the medical superintendent officer of health, city 
engineer, and executive sanitary officer, at a cost of £250 
a year in addition to the present expense. Dr. Donovan, 
medical officer of health, in a recent report, states that 
domestic scavenging was the most important question in 
connexion with the health of the city. He attributed such 
diseases as cholera, typhoid fever, and diarrheea to uncleanli- 
ness, and considered the long continuance of the epidemic of 
typhoid fever with the diarrhea to be due to the filth surround- 
ing the city. The scheme, as proposed, will be adopted, the 
details being referred to the Public Health Committee. 
Dublin, July 17th. 


BELFAST. 
(From our own Correspondent.) 


BELFAST SKIN HOSPITAL. 

From the report read by Dr. H. 8. Purdon at the annual 
meeting of the friends of this hospital, held on July 9th, 
I find that the income during the past year was 
£276 11s. 7d., whilst the expenditure was £282 ls. 1ld. 
The total number of persons treated was 1110, this being 
a larger number of persons treated than in any preceding 
year. On the other hand, there is a slight falling off in the 
number of in-patients, due to the fact that for several 
months past none but pay patients have been admitted. It 
is a matter for regret that this charity receives no support 
whatever from the country districts, whilst every week 
someone is applying for treatment at the hospital from the 
surrounding districts and towns. 


THE BELFAST DISTRICT LUNATIC ASYLUM. 


In the fifty-eighth annual report of this institution, which 
has just been published, Dr. Merrick, the efficient superin- 
tendent, states that on Dee. 31st, 1886, the numbers in 
the asylum were 601. During 1887 the admissions have 
been 210, making the total number of those under treat- 
ment 811. There have been 149 discharges and 35 deaths, 
leaving in residence on Dee. 31st, 1887, 627. No cases of 
infectious or contagious diseases occurred during the year, 
and the general sanitary condition of the institution was 
satisfactory. The asylum has at present accommodation 
for 550 inmates. According to the opinion of the Lunacy 
Commissioners, an addition for at least 300 inmates should 
be provided to meet contingencies, and, it would appear, 
the question to be decided is, should this additional accom- 
modation be provided within the present asylum grounds, 
or in a country place, to act as a receptacle for the chronic 
patients and serve to classify the patients under treatment, 
and also to relieve the congested condition of the present 
overerowded asylum. The Lunacy Commissioners advise the 
latter view, which will probably be carried out. 


NORTH OF IRELAND BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

The tenth annual meeting of this Branch, which was 
very largely attended, was held in the Belfast Royal Hos- 
pital on July 11th. The President (Dr. J. M. Palmer of 
Armagh) delivered an able address on the present position 
and prospects of the medical profession. Professor Dill 
was elected President for the ensuing year, with Dr. A. 
George (Lisburn) and Dr. Whitla as Vice-Presidents. 
Dr. Gray (Castlewellan) was re-elected Treasurer, and 
Dr. Byers Secretary. In the evening the members dined 
——_ in the Royal Avenue Hotel. Dr. Palmer presided, 
while Professor Dill acted as vice-chairman. 


NORTH OF IRELAND BRANCH OF THE BRITISH 
TEMPERANCE ASSOCIATION. 

On Wednesday, July 11th, the President, Brigade Sur- 
geon McFarland, entertained the members of this Associa- 
tion to breakfast in the Lombard Hall, Belfast. A 
many were present, and, from what was reported, it is 
apparent that the Association is gaining many adherents 
— the younger members of the medical profession 
rere. 

APPOINTMENT OF DISPENSARY MEDICAL OFFICER. 

Owing to Dr. Clements’ appointment as Local Govern- 
ment Board medical inspector, a vacancy occurred in one 
of the Belfast di ies, and to this Dr. Barron was trans- 


ferred. For Dr. Barron’s post there has been a stiff canvass, 
but at the election on Monday last Dr. Ferguson, who has 
for some time been senior resident surgeon in the Union 
Hospital, was elected by a large majority. I understand 
that Dr. Clements is about to be presented with a silver 
salver and tea and coffee service by his colleagues in the 
Poor-law service and Ulster Hospital. 
Belfast, July 17th. 


PARIS. 
(From our own Correspondent.) 


GENERAL BOULANGER’S WOUND. 

Tue duel between M. Floquet and General Boulanger, 
which took place at 10 A.M. on Friday last, has created 
some sensation in and out of France. As the newspaper 
reports are somewhat confusing and contradictory, I called 
on Dr. Labbé, the well-known surgeon, who is in attendance 
on General Boulanger, in order to obtain some authentic 
information, the substance of which I now forward to you. 
The weapons used on the occasion were small swords, and 
at the word of command by one of the seconds to commence 
the attack General Boulanger assaulted his adversary in a 
most furious manner, when the contest between the two 
combatants became so fierce that the seconds had to inter- 
fere. It was then discovered that M. Floquet had received 
a slight wound in the left thigh, and General Boulanger 
a scratch at the back of the right hand, and also a 
wound penetrating the skin just above the right knee 
and slightly grazing the joint. In the second bout 
the General attacked his adversary with the same 
fury, and delivered a thrust straight at his chest, 
when the latter, after parrying the stroke, wounded the 
General in the neck, the point of the sword ae ne- 
trated on the right side, about the level of the hyoi ne. 
At this moment, the General having bent down, the point 
of the sword was directed downwards, wounding the 
anterior and superficial jugular vein, which caused profuse 
hemorrhage, which, however, was soon arrested, and the 
wound was dressed antiseptically. There was also some 
effusion of blood about the wound. It is probable that the 
phrenic nerve was also wounded, as immediately after- 
wards serious trouble of the respiration, accompanied with 
violent pains about the level of the insertion of the dia- 
phragm, occurred. These were followed by several attacks 
of oppression. During the night following the day of 
the duel the patient suffered so intensely from pain in 
the chest, ond as so agitated, that recourse was had 
to a subeutaneous injection of morphia, which relieved 
the pain and quieted him. Thirty-six hours afterwards 
emphysema made its appearance on the right side of the 
neck, which would prove that the point of the sword 
had penetrated into the larynx or trachea. Till now the 

neral reaction has been moderate, and the wound has 
healed up; but, fearing a lung complication, Dr. Potain was 


yesterday called in consultation, and this gentleman detected 
a slight congestion at the base of the right lung. The bulletin 
of this morning states that the patient is doing as well as 
can be expected under the circumstances, but the four 
doctors who are in attendance are reserved as to the issue 
of the case, as it is impossible to foresee what complications 
may arise. 


SACCHARIN. 

In continuation of the debate at the Academy of Medicine 
on Saccharin, which was reported in THE LANCET of last 
week, Dr. Constantin Paul made a communication at its 
last meeting, in which he lauded saccharin as an antiseptic. 
He considers it of great value in affections of the alimentary 
canal, as it is not toxic, and presents an odour and a savour 
rather agreeable than otherwise. Moreover, he added that 
saccharin is not only not toxic, but in the usual doses, not 
exceeding twenty centigrammes, itcauses no trouble whatever 
of nutrition. Urea, phosphoric acid, and the salts undergo 
no change in their quantity. He has had diabetic patients 
who have been taking saccharin for the last five months and 
more without any inconvenience, and who could not do 
without it. To determine the action of saccharin on digestive 
fermentations, the author performed certain experiments, 
from which it results that, added in the proportion 
of 2 per cent., this sabstance impedes, in an_ appre- 
ciable manner, the action of pe on the fibrin of 
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the pig and on the white of egg, and the action of 
diastasis on starch, without arresting them altogether. 
He found, however, that, if saccharin arrested or retarded 
certain fermentations, it favoured others, that of milk in 
particular. This action of the digestive fermentations 
explains why certain diabetics are obliged to _ up the 
saccharin, as in some of them it caused pain in the stomach 
and in others diarrhea. But if it cause trouble in a few, 
this was no reason for depriving others of it who could bear 
it well, and who would regret to have at their disposal only 
insipid drinks. Saccharin is also anti-putrescent: in the pro- 
ortion of 54,5 it is susceptible of preventing the ammoniacal 
ermentation of urine; in short, it is antiseptic. Possessing 
these properties, Dr. Constantin Paul recommends sac- 
charin as a good mouth wash. He pre alkaline solu- 
tions of saccharin at 6 per cent., of which it is sufficient to 
put a teaspoonful in half a tumblerful or about four ounces of 
water to have an antiseptic wash forthe mouth. This solution 
may be easily coloured and aromatised. The same solution 
answers for washing out the stomach ; and it will be found 
useful in putrid dyspepsia, in dilatations of the stomach, 
and in cancers of that organ. Antiseptic drinks may also 
be administered with saccharin wherever sugar is contra- 
indicated. Dr. Constantin Paul, however, found that the 
antiseptic power of this substance is rather limited ; for 
instance, it has no action whatever on the microbe of 
typhoid fever. Its elimination by the kidneys and its action 
on the ferment of urea indicate its utility in diseases of 
the kidneys and in purulent affections of the bladder. It 
may be used as a substitute for boric acid for washing out 
this organ. 
The row at Boulogne discovered, on July 4th, the 
pees of the ‘‘ cysticercus bovis” in a cow of the Bernois 
reed, which was seized with indigestion accompanied with 
meteorism at the slaughter-house. This case is interesting, 
as it is the first that has ever been met with in France. 
The Council of Hygiene have advised that the regulations 
concerning cow-houses should be strictly enforced, and that 
hthisis should be included in the nomenclature of the 
iseases of animals reported to be contagious. 
Paris, July 17th. 


INDIA. 
(From a Correspondent.) 


THE SANITATION OF INDIA. 

THE lecture at the Parkes Museum in London by Mr. 
Justice Cunningham, and the comments thereon in THE 
LANCET of May 12th, are, I am pleased to note, attracting no 
inconsiderable attention in this country. Many of the leading 
dailies have either reproduced them in extenso, or have made 
them texts for editorial articles. Mr. Justice Cunningham 
deserves well of India for thus spending his furlough. 


TYPHUS FEVER IN 1886. 

In the last report of the Sanitary Commissioner with the 
Government of India, under the head of ‘‘ Pneumonia” we 
are told that this prevailed in an epidemic—I had almost 
written endemic—form in the prisons of the Punjaub and 
Sind. It would appear from information given in tabular 
form that in 1886 the admission-rate per 1000 was 36°2, and 
the death-rate 10°71, in these two provinces. As compared 
with figures contributed by other provinces, these latter 
were 122 and 4°22 respectively; as compared with those 
of 1885, these respectively were 33:0, 11°51, 11°7, and 4°01. 
The Inspector-General of Prisor.s of Bombay, in remarki 
upon the high mortality in the prison at Hyderabad in Sind, 
says that it was chiefly from “lung diseases, due to 
extreme cold.” It seems that this was a form of “‘ fever” 
or pyrexia, with pneumonia as the mest prominent symptom 
or characteristic, and that with the advent of cold weather 
it made its appearance and attacked prisoner after prisoner, 
as though, it would appear from the description, it were an 
infective disorder. Precautions, we are told, were taken in 
the way of warm clothing, shortening of labour, keeping 
convicts in warm barracks till the sun had well risen in the 
morning, and the addition of clarified butter to the diet. No 
mention, however, is made as to isolation of the sick being 
one of the points which received attention, also whether 
overcrowding was avoided. The Inspector-General of 
Prisons of Bombay writes that the precautions mentioned 


above ‘‘ were not attended with much success.” Some im- 
portant remarks upon the same form of epidemic pneu- 
monia which prevailed in the Punjaub find a place in the 
report, and they are from the pen of Dr. Gray, the 
Inspector-General of Prisons in that province. The disease 
was in reality typhus fever, the pneumonia not being the 
“original disease,” but merely a complication. Whether 
or not pneumonia is ever infectious, as Dr. Dickson, the 
superintendent of the Lahore Central Gaol, thinks, there 
is no doubt that it is a very frequent complication 
of other diseases which are undoubtedly infectious. 
As the primary disease is not always distinguishable 
from the complication, Dr. Gray has come to the conclusion 
that in the treatment of these cases of ‘‘ pneumonia” (what- 
ever it may be called) it would be advisable to take pre- 
cautions similar to those taken in treating an infectious 
fever. Typhus is most prevalent in the cold weather, 
and pneumonia is also most common in times of low 
temperature. 


«SCIENTIFIC MEMOIRS”: BLOOD CHANGES IN MALARIAL 
FEVERS. 

These ‘Scientific Memoirs,” which have already been 
alluded to in your columns, contain some valuable papers. 
A few of them may now be noticed briefly. Mr. D. i: =e 
ningham, M.B., contributes ‘‘ Notes from the Sistegtoal 
Laboratory,” which paper is devoted to the results of his 
investigations on points connec with the etiology of 
Asiatic cholera. He criticises Professor Koch’s view that 
the comma bacilli are concomitant factors of the disease. 
Outside the human body, his experiments, though small 
in number, go to indicate that these organisms (cholera 
commas) are not capable of holding their own in the 
struggle for existence ang oe other bacteria, and they 
soon die and disappear. hen fluids containing them 
were injected subcutaneously in guinea-pigs, it was found 
that the bacilli multiplied wit: _~ rapidity in the 
peritoneal cavity. This led Mr. Cunningham to make 
careful examinations of this part of the y in human 
subjects dying of cholera, but with a negative result. 
Dr. G. Bomford’s contribution, ‘‘ Observations on Bacteria 
in Cholera,” is also of interest. He examined microsco- 
pically various tissues in nine fatal cases of cholera which 
occurred at the General Hospital in Caleutta. Out of the 
seven cases in which he appears to have examined the in- 
testines, in only one could curved bacteria be demonstrated 
in the mucous membrane, and in this instance they had 

etrated below it. There are three nore — by 

. Vandyke Carter. Oneis on ‘“‘ A Minute Bl pirillum 
in an Indian Rat.” This is noteworthy on account of its 
rarity‘and non-pathogenic character. Experimental research 
went to show that it was non-communicable. Dr. Carter’s 
second paper, I notice, is devoted to the equine malady 
ealled ‘‘ Surra,” which endemically in certain parts of 
ndia and Burmah. is infective disease the author 
finds a peculiar hematozoon common to both horse and 
rat, thus going to confirm the Per researches of 
the late Dr. Timothy Lewis. The third paper is the most 
important of all. It is on ‘‘ Some Aspects and Relations of 
Blood-organisms in Ague.” 

THE CHOLERA. 

The attacks from cholera during the last seven days, of 
which a report is published, have numbered 982, and of 
this number 360 terminated fatally, showing a daily 
average of 140 and 51 respectively. The attacks, I under- 
stand, have not increased and the daily number of deaths 
has decreased. The disease has extended its ravages to the 
surrounding villages in Cashmere, attacking some with con- 
siderable virulence. In one village, containing a a 
of 200, in eight days twenty-seven persons of divers ages 
were attacked, and eighteen died. The season’s returns 
indicate the continued presence of cholera in many districts 
of the Bombay Presidency. Of these, Ahmedabad has suffered 
severely. The question is by no means simply one of local 
concern, for by means of railway communications the ravages 
rapidly spread in all directions, including that of Europe. 
Apart from this, in Bombay itself ten deaths were registered 
during the last week, and how many occurred without 
registration must be a matter of conjecture. Cholera 
has been bad in Thannah and Surat. Indian news- 
papers are constantly pointing out the inactivity and un- 
concern by the of municipalities 
which is, in » very reprehensible. 


Bombay, June 26th. 
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THE SERVICES. 


Army MEDICAL RESERVE OF OFFICERS.—Surgeon and 
Honorary Surgeon-Major John Lewis Wm. Ward, 3rd Volun- 
teer Battalion, the Welsh Regiment, to be Surgeon-Major, 
ranking as Major (dated July 18th, 1888); Acting Surgeon 
Edward Williams, Ist Lancashire Engineer Volunteer Corps, 
to be Surgeon, ranking as Captain (dated July 18th, 1888). 

ENGINEER VOLUNTEERS.—Ist West Riding of Yorkshire 
(Sheffield): Charles Henry Willey, M.D., to be Acting 
Surgeon (dated July 14th, 1888). 

RirLe VOLUNTEERS. — 4th Volunteer Battalion, the 
Essex Regiment: Llewellyn Thelwall, Gent., to be Surgeon 
(dated July 14th, 1888).—Ilst (Ross Highland) Volunteer 
Battalion, Seaforth Highlanders (Ross-shire Buffs, the Duke 
of Albany’s): Colin Mackenzie, M.B., to be Acting Surgeon 
(dated July 14th, 1888). 


Obituary. 


GARNETT GEORGE TATHAM, M.D., L.R.C.S., &e. 

Iv is with regret we have to announce the death of 
Dr. Tatham, which took place at Denver, Colorado, U.S., 
from phthisis, where he had gone for his health. He was a 
most thorough physician and surgeon, not only in one but 
in all branches of his profession, though most particularly in 
pathology and diseases of the eye and throat. He was of a 
retiring disposition, kindly, and ever willing to help any 
membersof his profession by his advice and skill. Dr. Tatham 
was educated at the Tiverton Grammar School and Mansion 
House School, Exeter, where he obtained distinction. In 
1871 he entered the Manchester School of Medicine, gaining 
numerous prizes and special certificates, and obtaining the 
L.R.C.S. and L.M. Ed. in 1875. Then at Queen’s College, 
Galway, he graduated M.D. in 1877, with distinetion. He 
was medical officer to the Wilton Fever Hospital, Salford, 
and acted as deputy for his brother, Dr. John Tatham, 
medical officer of health for Salford. Wishing to further 
his studies, he entered the Wurzburg University in 1875, 
under Kélliker, and amongst his teachers were Billroth, 
Virechow, Rindfleisch, Cornil, Ranvier, Frey, Landolt, 
Gerhardt, Exner, Borky (Ireland), and Annandale. Return- 
ing to England, he married a daughter of the late Dr. John 
Tatham of Wigan, and entered into private practice in St. 
Helens, which he shortly after gave up for the appointment 
of district medical officer and public vaccinator to the Wigan 
Union in 1879-88, which he held till a few months before 
his death. He obtained the Sanitary Science certificate of 
Cambridge, and held the appointments of medical officer of 
the West Lancashire Masonic Educational Institute and 
surgeon to the 17th Lancashire Rifle Volunteers (3rd 
Fusiliers). Dr. Tatham had travelled, and tried the 
climate of Switzerland and Germany, and also a voyage 
in the Mediterranean. Finally, by the advice of his 

hysicians and friends, he decided on Colorado, leaving 
ingland in January, and carrying with him many tokens 
of goodwill. It was feared the journey would try his 
strength, but he landed safely, and slowly improved 
until the morning of May 14th, when he succumbed very 
suddenly, at the early age of thirty-four years. His funeral 
was attended by members of the Medical Societies in Denver, 
who sent wreaths. Dr. Tatham leaves a widow and one 
son, and will be greatly regretted by all who knew him, not 
only as a kind and skilful physician, but as a true friend. 
He was a member of the Steshaster and Wigan Medical 
Societies, and of the British Medical Association. 


DR. LUDWIG KOCH. 

THE British-American colony in Munich have scarcely 
less cause than the native society of the Bavarian capital 
to lament the decease of this eminent Court physician, which 
took place on the morning of the 13th inst. 

Dr. Koch was born on March 4th, 1806, at Munich, and 
while still young in the medical profession was chosen to 
accompany the Bavarian Crown Prince (afterwards King 
Maximilian II.) on his travels in Italy and the East. On 
his return he settled as a general practitioner in his native 


city, and soon gained the confidence of a large clientdle by 
his shrewdness in diagnosis, his skill as an operator, and 
his success in treatment. He rapidly conciliated the favour 
of the higher circles of society, in which his charm of 
manner and conversation eminently fitted him to shine, 
and he became the body physician of H.R.H. Duke Maxi- 
milian, at whose table he was a constant guest. His 
winning address and his cultivated tastes, however, were 
not more attractive to the Duke than his frank, upright, 
independent character—qualities which had endeared him 
to his royal patron in the youthful studies they had pur- 
sued incommon. Dr. Koch possessed considerable poetical 
faculty, which, in the lyrical dramas which formed so 

rominent a part of the ‘Alt-England” festivities of the 
) ome Court, found congenial scope in a gay, satiric, 
never unkindly vein; while several of his songs and verses 
de circonstance—the ‘‘Hymne au Hertha” may be specified— 
gained additional vogue by the music to which they were 
set by the composers Franz Lachner and Konrad Max 
Kunz. All throughout his career he was still the steady, 
duty-doing, successful practitioner, and the public esteem 
he so honourably earned was amply attested in 1876 on the 
occasion of his fifty years’ jubilee as a physician, and 
again, even more emphatically, in 1886, on his attaining his 
eightieth birthday. ‘‘ His rare merits,” says one who 
knew him well, ‘‘ his undeviating fidelity to all his friends 
in the multifarious vicissitudes of life, are sure of cherished 
remembrance with those who enjoyed his intimacy, or who 
even came into contact with him occasionally.” At the 
Bavarian Court, and in the salons of the corps diplomatique, 
it will be long before his genial presence, his shrewd, 
animated conversation, and his sound advice cease to be 
missed. 

Dr. Koch had felt unwell for some days, but no imme- 
diate danger was suspected, till sudden failure of the heart 


earried him off. 
Medical Heirs. 


TuE workpeople of Leeds have subscribed £179 
odd to the General Hospital of the town. 


. THE foundation-stone of the new French hospital 
in Shaftesbury-avenue is to be laid to-day (Saturday). 


AT an inquest held on the 18th inst. at the 
Middlesex Hospital, it was stated that five deaths had 
occurred in that institution during the present year through 
drinking poison by mistake from unlabelled bottles. 


CONVERSION OF BURIAL-GROUNDS.—The vestry 
and churchwardens of St. George’s, Hanover-square, have 
applied for a faculty to convert tne disused burial-ground of 
tire parish, situate near the Bayswater-road, into a garden. 


Tur York SEWERAGE SCHEME.—At a special meet- 
ing of the Town Council on Tuesday last, it was resolved to 
carry out a plan of sewerage and public improvement for 
the city, at an expenditure of £93,000. 


Tue Mary WaARDELL Scartet Fever Con- 
VALESCENT Home.—The annual meeting of the friends of 
this useful institution was held on the 14th inst. at Stan- 
more. The chair was occupied by Sir Risdon Bennett, who 
remarked that there were still some structural alterations 
to be carried out, and a small debt remained to be paid off. 


ProvinciaL HospiraL SuNDAY AND SATURDAY 
CoLLECTIONS.—The second annual Sunday parade of mem- 
bers of the friendly societies of Wokingham on Sunday, 
the 8th inst., produced £21 6s. 2d., which will be given to 
the Royal Berkshire Hospital. On Sunday, the 15th inst., 
the Musical Festival promoted by friendly societies of Nor- 
manton realised about £20, which sum is to be sent to the 
Leeds and Wakefield Infirmaries. 

A New Cremerery For Lonpon.—On Tuesday 
Dr. Hoffman, of the Home Office, inspected some land 
comprising thirty-four acres at Golder’s-green, Child’s-hill, 
Hampstead, which it is proposed to purchase for a _ 

rietary cemetery. An inquiry was subsequently held at 
Fompatend, and the scheme was strongly opposed by the 
Ecclesiastical Commissioners, the Hendon Local Board, and 
many residents. Dr. Hoffman will draw up his report, 
which will be laid before the Home Secretary. 
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SocreTy OF MEDICAL OFFICERS OF HEALTH (NoRTH- 
WESTERN BRANCH).—Dr. Kenyon (Chester) presided at the 
monthly meeting of this branch of the iety, held at 
King-street, Manchester, on the 12th inst. Dr. Vacher 
(Birkenhead) read an interesting paper with regard to the 
zone of rural districts surrounding large towns, where 
typhoid fever and diphtheria seemed to be endemic, and 
explained the apparent cause of local outbreaks of typhoid 
fever. A draft memorial to the Home Secretary was 
approved on the dangers to the publie health of insanitary 
— at interments and the insanitary state of many 
vurial grounds, requesting, with a view to legislation, an 
inquiry by Royal Commission on the subject. 

ProposeD New HospirAL AND DISPENSARY, 
ScARBOROUGH.—At the last annual meeting of the Hos- 
pital Committee and supporters Lieut.-Colonel Steble was 
elected president, and has taken great interest in the work- 
ing of the institution. The present hospital is badly situated 
and inadequate to the requirements of the town. Lieut.- 
Colonel Steble has proposed a scheme for removing the 
hospital to a more suitable locality. By his invitation a 
consultation with the vice-presidents of the hospital and 
others has recently been held to consider the proposal, which 
resulted in a resolution to remove the hospital to a more 
open and eligible situation. The chairman will give £1000 
and Mrs. Steble £100 towards the object. Other subscrip- 
tions have been announced, and a meeting at an early date 
will be called for further promoting the project. 

Bequests AND Donations.—Mr. Henry Brace, 
late of Mayfield, Walsall, has bequeathed £500 to the 
Walsall Cottage Hospital.—The late Mr. F. Pellew Wilson, 
of Portman-square, London, has left by his will £2000 to 
St. Mary’s Hospital, Paddington.—Mrs. R. M. Morley, late 
of Hall-place, Kent (widow of the late Mr. Samuel Morley), 
has bequeathed £500 to the Training Hospital, Tottenham- 

n.—The Town Council of B received last week a 
rther donation of £5000 from Mr. T. O. Openshaw, to be 
invested for the maintenance of the park he had previously 
a at a cost of £10,000.—The Chelsea Hospital for Women 
as received a grant of ten guineas from the Prudential 
Assurance Company.—A donation of £370, being part of the 
proceeds of the recent Universal Cookery and Food Exhi- 
tion, has been received by the treasurer of the Charing-cross 
Hospital. 


MEDICAL NOTES IN PARLIAMENT. 


Victoria University Bill. 
In the House of Lords on the 17th inst., the Victoria University Bill 
through committee. 


Habitual Drunkards Act. 

On the 17th inst. this Bill passed its final stage. 

Local Government Bill. 

On the 18th inst., the House of Commons went into committee on the 
Local Government Bill, the new clauses praponed to be added being 
under consideration. On the motion of Mr. Ritchie, clauses concerning 
the transfer of certain powers under local Acts, the power of the county 
council as to the report of the medical officer of health, theappointment 
of commissioners, arbitration by the Local Government Bill, and other 
matters, were read a second time without discussion, and added to the 
Bill. A new clause, ce ape by Mr. Hobhouse, vesting the appointment 
of coroners in the county council, was assented to by Mr. Ritchie, read 
& second time, and added to the Bill. Mr. Stansfeld moved a new 
elause — that county councils might, if they saw fit, employ and 
pay a medical officer or medical officers of health, and that the 
county council or any district council might make ements for 
rende the services of such officer or officers available in the district 
of the district council upon such terms as to the contribution by 
the district council to the expense as might be agreed, thus relievi 
the latter from the necessity of appointing a separate medi 
officer under the Public Health Act.—Mr. Ritchie said that as 
the clause did not take away from the district councils the power 
of appointing their own medical officers if they chose, he would 
assent to it. The clause was, after some discussion, a second 
time, and added to the Bill.—Sir L. Playfair, on behalf of Sir W. Foster, 
moved a new clause, as follows : ‘“‘ Except where the Local Government 
Board, for reasons brought to its notice, may see fit in particular cases 

ially to allow, no person shall hereafter be appointed the medical 

cer of health of any district, or the deputy of any such officer, un! 
he be legally — for the practice of medicine, surgery, and mid- 
wifery ; nor shall any person after Jan. 1st, 1892, be appointed the 
tng 
the Medical 


medical officer of health of any district or districts contain: 
tion of 50,000 or more inhabitants, unless he be registered in 
ras the holder of a diploma in sanitary science, public health, 
or State 21 < A 4 1886.” The 
on on the clause not conclu at -past five, when, 
the rules of the House, progress was reported. - "7 
Medical Officers under the New Ci Couneils. 

In the course of Thursday's debate on the Local Government Sir 
Lyon Playfair moved the second reading of a new clause ater t 
except where the Local Government Board, for reasons brought to its 
Notiee, may see fit in particular eases specially to allow, no person shall 


h fter be appointed the dical officer of health of any district, or 
the deputy of any such officer, unless he be legally qualified for the 
practice of medicine, surgery, and midwifery ; nor shall any person after 
the 1st day of January, 1892, be appointed the medical officer of health 
of any district or districts containing a | ge of 50,000 or more 
inhabitants, unless he be registered in the Medical Register as the 
holder of a diploma in Sanitary Science, Public Health, or State Medi- 
cine, under Section 21 of the Medical Act, 1886.—Mr. Ritchie said he 
should have no objection to accept the clause proposed by the right 
honourable gentleman ; but he thought it should be ———— bya 

to medical 

e 


proviso that the exemption from its operation should exte 


men who had been, during the three years pr < P 
of the Act, medical officers of health under a sanitary authority 
with a population of not less than 20,000.—Mr. Stephens having 
Fr against the clause, and Mr. Picton in its favour, Sir Guyer 

unter denied that the amendment would interfere with the freedom of 
choice of the local authorities. No person should, he thought, be 
pe medical officer of health unless the public had some rantee 
of his efficiency, such as his right hon. friend proposed. e would 
like, however, to see the new clause accepted in its entirety, so that no 
man should be appointed as medical officer unless he had secured these 
diplomas.—Mr. Ritchie said the amendment he had es proposed 
that gentlemen who, having commenced their service before the passing 
of the Act, had served three years prior to this provision going into force 
in a district or combined district with a population of 20,000, should not 
be required to take out a licence.—Sir Guyer Hunter begged the ht 
hon. gentleman's pardon. He had not gathered that this was so. He 
would like to ask, further, whether officers who held any precngee 
in perpetuity would come under such conditions.—Mr. Ritchie ; They 
would not hold their office in perpetuity. A great many of these officers 
were appointed from year to year. The clause as amended would say 
that a local authority shall not be prevented from opine men who 
had complied with the provisions named.—Dr. Farquharson com- 
mended the line taken by the President of the Local Government Board. 
and hoped the committee would accept the amended clause. The Bill 
would then, he thought, start the formation of a great scientific 
sanitary service throughout the country, improving the status of 
these men, and, he hoped, paying them well for their: services.— 
Mr. Lawson asked if the clause would apply to London.—Mr. Ritchie 
said the hon. member for Dundee (Mr. Firth) had a new clause on the 
paper by which the Act would be applied to London, and the Government 
proposed to assent to the clause.—Mr. F. 8. Powell wished to point out, 
as a member of the Royal Sanitary Commission, that though the report 
did not state it in so many words, the Commission never dreamt for a 
moment that  f medical officer should not be a duly qualified medical 
man.—Dr. Clar ay that Sir Lyon Playfair had accepted 
the amendment. What he should like to know, did they want a 
medical officer of health to be proficient in — Medical 
officers of health should be limited to men who had studied 
and gone through Universities of the licensing bodies, and had been 
licensed in State medicine. The amendment really meant that they were 
going to keep inefficient men in the position.—Sir Lyon Playfair pointed 
out that these diplomas were quite modern articles, and that some of 
the very best of medical officers who were now in the charge of large 
districts, and had reduced the mortality from zymotic diseases to one- 
half, had no such diplomas, because they did not exist when they were 
educated.—Sir Tindal Robertson would have supported the original 
clause, but considered the amendment eminently sasisfactory.—At the 
suggestion of Mr. Brunner, Mr. Ritchie consented to make thethree years 
of servicecontinuous so as to ensure the full efficiency of the officer, and 
the clause was read a second time.—Mr. F. 8. Powell moved to omit from 
the clause the words “legally qualified for the practice of medicine 
surgery, and midwifery,” and insert “for the time being stered 
under the Medical Act of 1858 or any Act amending the same,” but 
this amendment was withdrawn.—Mr. Ritchie's amendment, to add, as 
an exemption “or has been during the three preceding years a m 
officer of the district, or combination of districts, of a population of not 
less than 20,000,” was accepted, and the clanse added to Bill. 


Appointments. 


Successful applicants Vacancies, Secretaries oy Public Institutions, and 
others possessi formation suitable for this column are invited to 
Sorward it to LANCET Office, directed to the Sub- Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 
BEa.e, E. CLIFFORD, M.B.Cantab., M.R.C.P., has been nted a 
Physician to the ms of London Hospital for Diseases of the Chest, 
Victoria-park, vice J. Milner Fothergill, M.D., deceased. 

BRADFORD, D., L.R.C.P.Edin., L.R.C.S.Edin., and L.M., has been 
appointed Medical Officer for the Rillington District, Malton Union. 

DANIELS, C., B.A., M.B.Cantab., M.R.C.S., has been appointed House 
Physician to the London Hospital, E. 

ELKINS, FRANK ASHLEY, has been a) Assistant Medical Officer 
to the Greenock Parochial Asylum and Poorhouse, vice Arnold E. 
Thorpe, L.R.C.P. and S8., resigned. 

Focerty, WM. A., M.A., M.D., M.Ch, Royal University, has been 
appointed Visiting Physician to yg Hospital, Limerick. 
GarRDNER, J., M.D.Edin., M.B. and ©.M., L.R.C.5.Edin., has been 

appointed Parochial Medical Officer of the Crieff Parochial Board. 

Horn, R. J., L.R.C.P.E. and L.F.P.S.Glas., has been appointed 

Medical Officer to the Norwich and St. Faith’s Districts of the 
St. Faith’s Union, vice J. Fielding, M.D., resigned. 

KErsuaw, A., L.K.Q.C.P.Irel. and L.M., M-R.C.S., has been appointed 
Medical Officer for the Farnworth District, Bolton, vice Clarke, 


deceased. 
Luoyp, J., M.B.Dur. and M.S.. L.S.A., has been 
Medical Officer of the Workhouse for the Parish of Birmingham. 
MacLintock, JAMES, M.D.Edin., M.B. and C.M., has been appointed 
edical Officer and Analyst in the Colne Valley District, Bradford. 
M‘DONALD, BOUVERIE, M.D., C.M., L.R.C.P. and 8. Edin., has been 
ppointed H ys tothe Wallasey Dispensary, Birkenhead. 
MINNS, ALLAN G., L.R.C.P. Lond., M.R.C.5., has been appointed 
Medical Officer to the Thetford Union House for the ford 
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Morean, A. L., L.R.C.P. Edin. and L.M., M.R.C.S., has been appointed 
Medical Officer for the Second District of the Holsworth Union. 

NicHoLson, W. T., M.B., C.M.Glas., has been appoin 
Medical Officer + the Barnhill Hospital, Glasgow. 

Parker, H., M.R.C.S., has been appointed Medical Officer at the Dis- 
trict School, Forest -gate School District. 

Presse, C. H., M.R.C.S. and L.S.A., F.C.S., F.I.C., has been appointed 
Public Analyst, Fulham. 

Raw, Natuan, M.B., B.S.Dur., has been appointed Assistant Medical 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 


THE LANCET Office, July 19th, 1888, 


SELBY, PRipEauX, M.R.C.S., L. , has been appointed Assistant 
Medical Superintende nt to the alles Infirmary. 

Srprit, R. S., M.B. Edin. and C.M., has been appointed Medical Officer 
for the Whalton District, C ‘astie Ward Union. 

Smirn, R. Percy, M.D., B.S.Lond., M.R.C.P.Load., has been appointed 
Resident Physician ‘and Medical Superintendent to Bethlem Royal 
Hospital, = e G. H. Savage, M. resigned. 

Topp, H. B., M.R.C.S., L.R.C.P.Lond., been appointed Medical 
Officer of "Health to the Charlton Kings t 8 Union, vice Gabb, 


Officer to the Kent ( ounty ‘Asylum m, Barming Heath, } 


Pucancies. 


In compliance with the desire of numerous subscribers, it has been decided 
to resume the publication under this head of brief ——, of the 
various Vacancies which are announced in our advertising columns. 
For further information regarding ¢ each vacancy reference should be 
made to the advertisement. 


Crry oF LonpoN Hospital FOR DISEASES OF THE CHEST, Victoria- 
park, K.—Assistant Physician. 

GENERAL Hospital, Birmingham.—Assistant House Surgeon for six 
months. No salary, but residence, board, and washifg provided. 
HativaX INFIRMARY AND DISPENSARY. —Assistant House 

Salary £50 per annum, with residence, board, and wash 
Queen-square, Bloomsbury. — — Assistant Medical 
cer. 
LONDON TEMPERANCE HospitaL, Ham -road, N.W.—Senior House 
Surgeon.—Salary 50 guineas per annum, with board and residence. 
MorPETH DISPENSARY.—House Surgeon. Salary £120 per annum, 


furnished house, gas, and coals free. 
Secretary and House 
hed apart- 


NORFOLK AND NORWICH HospitTaL.—Residen‘ 
Steward. Salary £100 per annum, with board and furnis! 
ments. 
PoPLaAR HOSPITAL FOR ACCIDENTS.—Honorary for out-patients. 
STAFFORDSHIRE GENERAL INFIRMARY. —Assistant to the House nD. 
SUSSEX COUNTY HospitaL.— Assistant House Surgeon. No salary, 
but beard, 1} and 


Births, and Deaths. 


BIRTHS. 


HILL.—On the 13th inst., at Earl's-court-road, the wife of Thomas Wood 
Hill, L.R.C.P., M.R.C.S., and L.S.A., of a son. 

KENYoN.—On the 9th inst., at Hooton Pagnell, near Doncaster, the wife 
of G. Herbert Kenyon, ’M. D., of a son. 

PieGorTt.—On the 11th inst., at Orchard- -gardens, Tei, 2 8. Devon, 
the wife of F. Cecil H. Piggott, M.B., B.C. Cantab., of a son. 

Warp.—On the 15th inst., at Brook-place, Tottenham, the wife of 
A. Ogier Ward, M.D., of a daughter, 


MARRIAGES. 


Bonp—Luxon.—On the 10th inst., at St. Sepulchre’ s, City, Barnabas 
Mayston Bond, M.R.C.S. LR. P., only surviving son of the late 
Barnabas Bond, of Alburgh, Norfolk, to Eliza Josephine, only 
surviving child of the late George Luxon, of Padstow, Cornwall. 

ELLIs—SMITH.—On the 1ith inst., at St. Thomas's, Salisbury, by the 
Rev. John Pickering, brother-in-law to the brid om, assisted by 
the Viear, the Rev. H. G. Rogers, and the Rev. T. J. Woodall, Sidney 
Ellis, M.R.C.S. Eng., LS. A., ef Culmstock, Devon, son of the late 
Edward Ellis, of Binsted, Sussex, to Bessie, second daughter of 
George Smith, Solicitor, of Westbourne, Salisbury 

HILLSTEAD—CLoUD.—Onthe 17thinst., at St. Mary’ Church, Wimbledon. 
by the Rev. Canon Haygarth, Herbert John Hillstead, M.B., thi 
son of the late Mr. George James Hillstead, of St. John’ 8, to Annie 
Cloud, younger daughter of Mr. T. F. Cloud, o f Langar Lodge, 
Spencer-hill, Wimbledon. 

Roockort — HEALD. — On the inst., at the Parish Churec! 
Wrightington, by the Rev. J. Wilson, Vicar, William Mitenali 
Roocroft, M.R.C.S. Eng., L.R.C.P. Edin. vot Wigan, only son of William 
Roocroft, J.P., M.R.C.S.Eng., L.S.A., of W jaan, to Helen Edith. 
elder daughter of Thomas Heald, Greenfield H. ouse, Billinge, and 
Dwerry House, Harrock, Lancashire. 


DEATHS. 


BENNETT.—On the 15th — at Green Heys, Woodford, Essex, Samuel 
Barker Bennett, M.D., aged 66. 

CHAPMAN.—On the 10th ‘at Snowdoncot, ~~ St. Leonard’s- 
on-Sea, Walter C hapman, F.R.C. ~~ ed 69. 

Crisp.—On the 17th inst., LS ae ng at Keynsham, Nathaniel Crisp, 
M.R.C.S., 

HEMMING.—On the 10th inst., at Norland-terrace, W., Wm. Benjamin 
Hemming, M.R.C.S., L.S. » & in his 77th year. 

Norton.—On the inst., at’ Nailsworth, Robert Norton, M.R.C.8. 
L.S.A., aged 74. 


N.B.—A fee of 58. odes Sor the Insertion of Notices of Birthe, 
Marriages, and Deaths. 


‘lreduced te | wa | Min.|Rain-| Remarks 
Date. [Sea Level| Bulb.| in. | Temp. 'Temp 

and Wind. Vacuo. — 
July13 | 3013 |N.W.| 57 | 52 | 1s | 74 | 49 | -04 t 
3003 | W. | 64 | 59 | 103 | 72 | 56] .. 
» 15| 2985 |N.E.| 58 | 56 76 | 63 | 55 | 04 | Raining 
» 2053 |S.W.; 62 | 59 | 92) 66 | 56 | Cloudy 
"a7 | 90-47 60 | 57 | 98| | 53|.. | Hazy 
18] 29°59 |8.W.| 63 | 60 | 85 | 67 | 57 | -46| Overcast 
» 19] 20°83 N.E, | 60 | 57 | 107 | 70 | & 40 | Overcast 


Rates, Short Comments, Anstuers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a interest, or which to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
Sormation, must be authenticated the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local rs containing reports or news par hs should 
be and to the Sub- 

Letters relating to the publication, sale, and adve 
—- of THE LANCET to be addressed ‘to the 

ish 

We cannot undertake to return MSS. not used. 


GOUT AT THE AGE OF FIFTEEN. 

AN apparently typical attack of gout in the left great toe oecurring in 
the person of a boy aged fifteen, under the care of M. Gaucher, is 
reported. There were the classical signs, unaccompanied by disease 
in any other joint or tissue. There was ascertained to be no history 
of gout in any member of the family. No mention is made of lead 
poisoning. There were no symptoms of rheumatism, and the attack 
subsided in a few days. 

W.—The question was discussed by Mr. William Crookes, F.R.S., 
recently in his presidential address at the London Chemical Society, 
and formed the subject of some editorial remarks in THE LANCET of 
April 14th last, in commenting on that address. 

Mr. Robertson (Portsmouth) is referred to a general notice at the head 
of this column. 


THE ALKALINE TREATMENT OF ECZEMA. 
To the Editors of THE LANCE1, 

S1rs,—There is no new thing underthe sun. The treatment of eczema 
by lotions or continuous applications of alkalies, mentioned in the com- 
munication of Dr. T. F. Pearse, is the one a:‘vocated so far back as 
1849 (Monthly Journal of Medical Science, Avzust, 1849) by the late 
Dr. J. Hughes Bennett of Edinburgh. His local application was half 
a drachm of the common carbonate of soda dissolved in a pint of water 

Tam, Sirs, yours truly, 
Darlington, July 14th, 1888. R. TaYLoR Manson, M.R.C.S., &. 


PRACTICE. 

EXPERIMENTS have been conducted in France to test the efficacy upon 
human bodies of the Lebel projectiles. In default of a war, the 
virtues of the new arm have been tried on defunct civilians— 
unclaimed bodies from the public mortuaries and hospitals—which 
were set up as far as possible in a life-like attitude and shot at. 
Drs. Chauvel and Nimier have, it appears, reported on the effect of 
the ghastly practice, and testify that the use of the “Lebel” will 
relieve army surgeons of much of their duty on the field, as the 
projectiles, even when fired from a distance of from 1980 to 2000 yards, 
pass through the body, bones, and all. We can see no reason why 
such experiments on carcases of the lower animals should not suffice. 

Forceps.—No rule can be applied to such an exceptional case. The ealy 


Al 


thing to be done is for the parties to come to a fri y rg 
which will leave each in mutual esteem. 
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EXACTING CHARITY. 

Tne Charity Voting Reform Association is directing attention again to 
the mode of relieving the poor needing surgical appliances adopted by 
the various surgical appliance societies. It condemns especially 
one society for its rule of requiring a number of letters pro- 
portioned to the cost of appliances. This rule often involves the 
trouble to lame and suffering people ef going on pilgrimage for 
numerous letters, and ought to be abolishéd without delay. 


Mr. Chas. Ward.—The address of the firm is, 198, Great Portland-street, 
London, W. 

Mr. H. Walmsley.—Undoubtedly an M.R.C.S. Eng., registered, can give 
evidence on the question mentioned. 


THE MEDICAL PROFESSION AND INCOME-TAX. 
To the Editors of THE LANCET. 


Sirs,—Allow us through your columns to call the attention of all 
medical practitioners holding appointments or assessed under Schedule E 
to a point we have just carried against a surveyor of taxes, as it forms a 
very valuable precedent. 

A district medical officer had never claimed any deductions from his 
assessment on account of expenses incurred in the performance of his 
duties, not knowing he could do so. The surveyor of taxes, faithful to 
his instructions, carefully refrained from telling him of it. This year, 
however, acting on our advice, Dr. F—— claimed repayment of tax for 
the past three years. The surveyor of taxes returned the form, saying 
it did not apply to his case, but only to clergymen’s expenses, and that 
he could not now claim the deductions, as they ought to have been 
claimed at the time of the assessment. We did not accept this fiat of 
the surveyor, and applied to Somerset House, insisting on the case 
being decided by the District Commissioners, and not by the surveyor. 
The result was that although the deductions claimed were not allowed 
to the full amount, they were admitted to a considerable extent, and an 
important refund was obtained. The strangest part of the case is that 
the Inland Revenue enclosed with the post-office order the very same 
form to claim deductions next year as the surveyor of was said was 
not applicable to the case. 

Kindly let us mention that we have made some important improve- 
ments in gy forms for balance-sheets and three years’ returns for the 
t statement of accounts to the Commissioners, 
either to A. a fair assessment, to appeal against an unjust one, or 
to obtain a refund at the end of the year, if the profits have not 
amounted to the sum upon which income-tax was paid. 

We are, Sirs, your obedient servants, 
Colville-terrace, W. THE INCOME-TAX REPAYMENT AGENCY. 


NEWSPAPER PUFFS OF MEDICAL OPERATIONS. 


AN objectionable specimen of this kind lately appeared in the 
Bridgend and Neath Chronicle, describing an operation for stone by 
Mr. Thomas of Maesteg. In p to a remonstrance by 
Mr. Thomas, we are glad to say that we have received from hima 
letter, enclosing a statement from the writer of the paragraph, ex- 
pressing his regret for having written it, and entirely exonerating 
Mr. Thomas and apologising to him. A similar incident occurred two 
or three years ago. It is of great importance that there should be 
no recurrence of such an event, and the editor of the paper in question 
only did his duty in inserting the apology of his reporter and will, 
we trust, in future take more care that the privacy of private practice 
and the modesty of professional feeling are duly respected. It will 
be a bad day for the profession, and not a good one for the public, 
when members of the profession allow themselves to be puffed by 
indiscreet friends. 

Inquirens (Lewisham).—Electrolysis is regarded as the most effectual 
method. See article in THE LANCET of Nov. 20th, 1886. 

Subscriber.-There can be no objection to the use of the descriptive 
terms mentioned. 


Mr. A. Gresswell (Louth).—The paper will appear very shortly. 


INDIAN MEDICAL QUALIFICATIONS. 
To the Editors of THE LANCET. 

Srrs,—Can any of your readers supply me with answers to the following 
questions? 1. Is there a Lahore Punjaub College? 2. If so, does this 
college confer any qualification to practise medicine, surgery, or as 
an oculist in India or any other locality? 3. Is there a medical schoc] 
connected with this said Lahore Punjaub College? 4. If the replies to 
the foregoing questions are in the affirmative, to whom can I apply for 
references to enable me to obtain a list of legally qualified practitioners ? 

Iam, Sirs, yours faithfully, 

July 16th, 1888. L. L. 

BACK-TO-BACK HOUSES. 
Sanitarian.—Yes, the report on this subject has just been issued by the 

Local Government Board, and is of considerable importance. We 

shall notice it in some detail in an early issue. 


Inquirens.—1, Lawson or Nettleship.—2. Macnaughton Jones.—3. Prosser 
James.—4, Galabin, or Hart and Barbour. 


U. 


RIVER POLLUTION. 

THE following passage, which we extract from Mr. Berrington’s report 
upon the fresh-water fisheries of the United Kingdom, merits attention 
at the hands of many whose interest in salmon and river fishing is 
only indirect. The importance of attending to the condition of our 
rivers cannot indeed be exaggerated. A policy of laissez-faire has 
already deprived us and our posterity of many a delicious stream, and 
it cannot be too soon or too forcibly brought home to the conscience 
of the manufacturing community that the rule of good citizenship is 
sic utere tuo ut alienum non ledas. 


“There is, however, one most serious iment to the pro- 
duction of fish—viz., the pollution of the rivers, which has never yet 
been effectually dealt with by the Legislature. A season like the 
last brings the state of our inland waters more clearly home to the 
public than all that has been written or said upon the subject. The 
fact that few of our streams are in such a condition as to be avail- 
able for human use has been in a great measure disguised, as regards 
the great towns, by the provision of reservoirs at the head waters, 
constructed at enormous expense. But when these reservoirs fail, 
it is found that there is no other wholesome supply to fall back upon. 
In the case of cattle, the water which was formerly merely injurious 
becomes deadly. I could give instances of animals raging with 
thirst and breaking out of fields through which a river might be 
running, because the water of that river was such as they could not 
touch, and this even in ordinary seasons. If such is the effect upon 
land animals, what must its results be to the fish? The manu- 
facturing pollutions of the Yorkshire Ouse destroyed hundreds of 
salmon near Goole during the last summer. The disinfectants intro- 
duced into the sewage of Newcastle, and conveyed with it into the 
tideway, produced a similar result on the Tyne. An occasional dis- 
charge from a lead mine poisons the fish of the Greta and the 
Cumberland Derwent for seven miles down to Bassenthwaite. The 
slime from a tin mine into a De hire brook, and the 
salmon die in the Plym. The coal washing on the Ogmore has 
denuded that river of fish of all kinds. Even coarse fish are rarely 
found in the Derbyshire Derwent for some miles below the point of 
discharge of the sewage of Derby. The salmon fisheries of th 
Ribble are yearly decreasing in value from the impurity of the 
stream. The waters of the Avon Llwyd, when the tinplate trade is 
good, receive, in one form or another, some twenty tons of vitriol 
per week ; and, although they discharge into the tideway, their 
pungency frequently turns back the salmon ascending the Usk. If 
it were merely a question between the existence of manufactures or 
the economical drainage of towns on the one side and the existence 
of fish on the other, the fish would reasonably be sacrificed. But 
this is not so; and now that it has become a question of public 
health and life, it is to be hoped that some efficient steps may be 
taken to prevent the contamination of the entire fresh-waters of the 
country. These steps would not involve any real injury to the 
manufacturers. It may be inconvenient to them, and certainly 
there is a disinclination on their part, to introduce additional pro- 
cesses at their works ; but in nearly every case a purifying process 
is available, in many its adoption may be made a source oi profit, 
and in very few need the expense be serious.” 


Mr. R. B. Swinton.—The question has been put to us repeatedly. The 
statement is wholly untrue. (See an tation in our p it issue.) 


THE DURHAM UNIVERSITY. 
To the Editors of THE LANCET. 


Srrs,—-It will ever stand as an enduring monument of honour to the 
University of Durham that it alone amongst English universities has 
thrown open its portals to those qualified practitioners of over fifteen 
years’ standing who desire the distinction of an M.D. degree by exami- 
nation. Much good has this enlightened policy effected, and much 
injustice has it remedied. There is still, however, yet another injustice 
existing, which it is in a position to remove. It is the fact that there 
are many surgical appointments in this kingdom which cannot be held 
except by those in possession of a degree in surgery. Bearing this in 
mind, I venture to address the University of Durham through your 
medium, with the view of asking them to ider the proposal of 
admitting practitioners of over fifteen years’ standing who have already 
obtained their M.D. degree to the examinations for the B.S. and M.S. 
degrees. This privilege would confer a great boon on those who might 
desire to compete for these appointments, with the additional advantage 
of making more proficient surgeons of them. 

Iam, Sirs, yours truly, 

July, 1888. M.D. (DURHAM). 
MEDICAL PRACTICE IN AUSTRALIA, 

A CORRESPONDENT, who possesses a double qualification, is desirous of 
information as to the chance of a me |ical man’s success in Australia 
with a capital of from £750 to £100. Any suggestions as to climate, 
fees, and general expenses will be gratefully received. 

Mare would be glad of references to books or pamphlets relating to 
(1) duties, &c., of ship surgeons at sea and in port; (2) shipping 
sanitation. 

N F W.—Undoubtedly 
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COMMUNICATIONS not noti t number will receive atten- 


tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Bruce 
Clarke, London ; Sir J. Crichton-Browne, London ; Messrs. Iddon and 
Dunlop, Manchester; Mr. R.W. Walsh, Manchester; Mr. F. H. Weekes ; 
Mr. Hale, Tiverton; Mr. A. H. Robinson, London; Mr. A. Gresswell, 
Louth; Mr. Goldie, Leeds; Dr. Cera, Naples; Dr. J. Braithwaite, 
Leeds; Mr. J. F. Marsh, Ormskirk ; Mr. C. Wells, Bristol; Mr. V. 
Richards, Goalunda; Dr. J. M. MacCormac, Belfast ; Dr. Bronner, 
Bradford ; Mr. P. Belcher, Burton; Mr. Philipps, Egham ; Mr. R. T. 
Manson, Darlington ; Mr. Robinson, Newcastle ; Mr. G. B. Longstaff, 
Wandsworth ; Mr. Bourchier, Brighton ; Mr. Turner, London ; Mr. J. 
Higson, Blackburn ; Mr. Walmsley, Preston ; Messrs. Burroughs and 
Wellcome, London; Mr. V. Jackson, Wolverhampton; Dr. Horatio 
R. Bigelow, Berlin ; Mr. Blackett, London; Dr. W. G. Scott, Newton 
Abbot; Mr. W. Curran, London; Dr. F. Taylor, London; Dr. Wynn 
Westcott, London; Mr. H. Thompson, Pendlebury; Messrs. Foster 
and Co., London; Mr. J. R. Seymour, London; Messrs. Hopkinson 
and Co., Notts; Mr. Clapp, Cardiff ; M. Sorel, London; Dr. Norman 
Kerr, London; Mr. F. Ewens, London; Dr. Skrimshire; Dr. Ogier 
Ward, Tottenham; Mr. D’Orsey, London; M., Acton; Inquirens ; 
L. L. W. H.; A. B., Brighton; Mare; Forceps; M.D. Durham; §., 
London; H. 8. C., London ; J. H., London; Doctor, Suffolk ; Staffs. 
General Infirmary ; Mus. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Adams, 
Maidstone; Mr. Charlton, Jarrow; Mr. Fryer, London; Mr. Kelvie, 
Manchester ; Dr. Emmerson, Biggleswade; Mr. Simpkin, Sierra 
Leone; Mr. Derry, Leeds; Mr. Hyslop, Stretton; Mr. Hall, South 
Shields ; Mr. Graham, Winchester; Mr. Read; Mr. Harrison, Cape 
Colony; Mr. Johnson, Sheffield ; Mr. Wall, Wigan; Messrs. Kilner 
Bros., London ; Mr. Lee, Leeds; Dr. Woakes, London; Mr. Smyth, 
Limerick ; Mr. Everett, Philadelphia; Messrs. Whitlocks, London ; 
Mr. Davies, London; Mr. Brockelbank, London; Messrs. Black, 
Edinburgh ; Mr. White, Walsall ; Mr. Walker, Derby ; Mr. Culleton, 
London; Mr. Darke, London; Mr. Lacy, Woolwich; Mr. Eminson, 
Rotherham ; Mr. Heywood, Manchester; Messrs. Maclachlan and 
Co., Edinburgh ; Mr. Casella, London ; Mr. Hatch, London ; Mr. Hale, 
Chesterfield ; Dr. Bailey, Grantham ; Dr. More, Kettering; Mr. Wormald, 
Manchester ; Medicus, Hatcham ; 8. B., London; J. G. B., London; 
Alpha, Yorks; M.D., Harris; Massage, London ; Whittington Life 
Assurance Co., London; Q. Z., London; D. N. A., London; Lady 
Superintendent, Bath ; G. 8. T., London; J. 8. R. London; Medical, 
Lockwood ; R., London; W. E., London; B. C., London; Agricola, 
London ; Lady Superintendent, Finsbury-park ; Lady Superintendent, 
Canterbury ; L. D. F., London; Surgeon, Devon ; Greenbank, Brad- 
ford ; Ready, London; L. J., London; Matron, Bedford; N. B. R., 
London; E. 8., Clapham; Lady Superintendent, Sheffield; L. D., 
Hackney ; Beta, Tamworth ; Matron, Ipswich ; M.D., Bristol ; Spes, 
London ; T. W. O., London; Déctor, Suffolk ; L. M., London ; M.D., 
Crewe ; Surgeon, West Riding. 


Fife News, Maryport Advertiser, Manchester Examiner, Windsor and 
Eton Express, Hertfordshire Mercury, City Press, Herald and Weekly 
Free Press, Reading Mercury, Worcestershire Chronicle, Brighouse and 
Rastrick Gazette, Surrey Advertiser, Accrington Gazette, St. Andrew's 
Citizen (Cupar), Bradford Observer, Scottish Leader, The Industries, £c., 
have been received. 
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SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


8 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 42%, Strand, London, and crossed ‘“‘ London and 
Westminster Bank, St. James’s-square.” 


CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. 
St. MaRk’s HosprtaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 
HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 


Sr. THomas’s HosprtaL.—Ophthalmic Operations, 4 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2.30 P.M. ; Saturday, 2.30 P.M. 

WESTMINSTER HospitaL.—Operations, 2 P.M. 

West LonpoN HospiTaL.—Operations, 2.30 P.M. 

Sr. eer’ HospitTaL.—Operations, 1.30 P.M. Consultations, Monday 
2.30 P. Skin Departmen’ 


St. TuHomas’s HospitaL.—Operations, 1.30 P.M. ; 

LONDON HospItaL.—Operations, 2 P.M. ; . Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

———_ FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
P.M. 


Medical Diary for the ensuing Geek, 


Monday, July 23. 


RoyYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 


10.30 a.M., and each day at the same hour. 


WESTMINSTER OPHTHALMIC HoOsPITAL.—Operations, 1.30 P.M. 


each day at the same hour. 


; Thursday, 2.30 


Thursday at the same hour. 


METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 
Royal ORTHOPADIC HosPiTaL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC —— Operations, 2 P.M., and 


each day in the week at the same 


Tuesday, July 24 


yay ee ee 1.30 P.M., and on Friday at the same hour. 


ic Operations on Monday at 1.30 and Thursday at 2 P.M. 
; Friday, 2 P.M. 


it, Monday and Thursday, 9.30 4 AM. 


Wednesday, July 25. 


NATIONAL ORTHOPZDIC 10 a.M. 

MIDDLESEX HospPItaL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HosPiTaL.—Operations, 
hthalmic 


1.30 P.M. ; Saturday, same 
hour. Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 
Saturday, same hour. 


UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M. ; Saturday, 2 P.M. 


Skin Department, 1.45 P.M. ; Saturday, 9.15 a.M. 


Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 
COLLEGE HospitaL.—Operations, 3 to 4 P.M. ; Friday, 2 P.M. ; 


Saturday, 1 P.M. 


CHILDREN’S | ORMOND-STREET.—Operations, 9 A.M. 


y, same 
Thursday, July 2 


Sr. GzorGe’s HospitaL.—Operations, 1 P.M. Ophthalmic Operations, 


y, 1.30 P.M. 


CHARING-CROSS HOsPITAL.—Operations, 2 P.M. 


Friday, July 27. 


Roya SouTH LONDON OPHTHALMIC HosPITaL.—Operations, 2 P.M. 


Saturday, July 28. 


MIDDLESEX HosPITAL.—Operations, 2 P.M. 


ADVERTISING. 
Books and (seven lines and .£0 5 0 
Official and General jouncements 
Trade and Miscellaneous Advertisemen 046 
Line 006 
Front 010 
1100 
fa Page - 215 0 
An Entire 56 5 0 


The Publisher cannot hold himself "responsible for the return of 
&c., sent to the office in reply to advertisements; copies 


testimonials 
only should be forwarded. 
Ly aR ee are requested to observe that it is cont: to 
the Postal to seonive at Post Offices letters add: to 
| initials only. 


addressed. 


Advertising 


n original and novel feature of ‘THE LANCET General Advertiser” is a special Index to Advertisements on page 2, which not only affords a 
onl means of finding any notice, but is in itself an additional advertisement. » 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


at ey my are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 


| 
| 
| 
| 
| 
| Friday 
| 
One Year............ £112 6| Six Months.......... £016 3 
TO CHINA AND INDIA ......................One Year 1 16 10 
TO THE CONTINENT, COLONIES, AND UNITED 


